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improved 
model 
SKLAR @leCiric 

evacuator 


i The improved Sklar Electric Evacuator meets every — evacuation, intestinal decompression, thoracic drain- 











Cat. No. 100-160 Lon ES es 
with 32 02. ir : ee 

Cat. No. 100-162, without 

irrigating bottie. 










this new model eliminates the need for highly 
/ mum comfort and highly satisfactory clinical 
@) results. The Sklar Electric Evacuator is designed 
Available through Sklar Surgical Supply Distributors. 


» demand for continuous, low grade suction and pres- age, prostatectémy, gastric lavage, fistula drain- 
sure. It may be regulated to meet the individual A age, and ‘bladder irrigation. The versatility of 
patient's requirements; thus, assuring maxi- 

Si LAR specialized equipment. No maintenance or 
lubrication required — guaranteed for two years. 
Y 7 specifically for finely controlled, continuous suc- 
tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 
J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 








Spectty: 





ANSCO 


Model M:-E:- 


RECTANGULAR // «% 
STERILIZER \\%e 






Features: 


) M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 
Ogginst rust or corrosion. 


) Improved external appear- 
ance — easier to keep clean. 


} Unitized Control Panel incor- Puatcon Model M.E. Sterilizers meet the modern need 
porates Indicating-Recording- ‘ _ ° . 
iaetnen Thsmnestins for large capacity steam sterilization of everything from 

Pe surgical and obstetrical packs to treatment trays or flasked 

ive oor hinge simpiinies ” ™ a 
closing. solutions. They have many specific features which make 

i eich wince them easier, faster and more comfortable to use and less 

correct sterilization cycle with costly to maintain. 


mi * * e . ° 
— een Gee Gee But the truly exclusive feature of the American M. E. is 

ion, 
the integrity of design and manufacture which is summed up 
> Vacuum drying keeps work 


. ti . *1° 3 
Siiieeten aah ties in the phrase “made by American Sterilizer.” Only from 


that priceless ingredient can you derive the ultimate in 
> Solution exhaust valve speeds P it Y 


cooling of flasked fluids. convenience, efficiency and lasting economy. 
) Exclusive steam-lock door as- v 
sures complete safety. Write for Bulletin SC-305 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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How is it 
that 


TENSOR 


Elastic Bandages 
provide 

such 

effective 
compression 

at such a 

low daily cost 
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An exceptionally strong weave... 
heat-resistant live rubber threads which 
assure equal pressure over large and 
unequal areas... positive stretch that 
resists the effects of sterilizing, machine 
washing and drying... plus plastic tips 
to avert pressure points and unravel- 
ing. These are improvements that have 
come from 40 years of elastic goods 
development by Bauer & Black. 


ELASTIC 
BANDAGE 


THe KENDALL commny ¢ BAUER & BLACK oven 
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Watch for 


3M’s sensational 
new 
surgical 
tape 


“SCOTCH” BRAND HOSPITAL AUTOCLAVE 
TAPE WO. 222 seals linen or paper packs quickly, 
surely. And these unmistakable diagonal markings 
appear only when this tape has been through your 
autoclave machine. No chance of these markings being 
accidentally activated by radiator heat, sunlight or a 
dry air pocket in a faulty autoclave ... only correct 
levels of heat and moisture can make them appear. 


Nothing on the outside of a package, of course, can guarantee sterility of the contents. 





_ Simplity hospital routine with S 
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NO. 665 is 


mounting charts and records invisibly. No awkward 
. “SCOTCH"’ BRAND Double Coated Tape 


liner . 


peels off the roll ready for use. Another work-saver is 
“SCOTCH” BRAND NO. 800 ACETATE FILM 
—for mounting and protecting records where 
problem. Will outlast records themselves. 


TAPE 
aging is a 


“SCOTCH” BRAND DOUBLE COATED TAPE 





sticky on both sides—makes quick work of 
records. 


“SCOTCH” and the plaid design are Pir trademarks of the aM Ca, 


i. 








SCOTCH" BRAND MAGIC MENDING TAPE 
NO. 810 is ideal for mending valuable or permanent 
It practically disappears on contact with 
paper, won't ever cloud or crack or ooze adhesive. 
And you can write on it with pencil, ink or typewriter. 
Familiar “SCOTCH” BRAND CELLOPHANE 
TAPE speeds every kind of office job— sealing, 
holding, mending, protecting. 
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every 7'% seconds another life begins 
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...and 8% are premature 
4,350,000* babies will be born in the of the new IsoLETTE MIcRO-FILTER. It re- 
United States this year—and 8°; will be moves all contaminants down to 0.5 micron 
premature. These premature infants should be in size. And if the exclusive outside connec- 
given every chance for survival. Does your tion is used, the ISOLETTE incubator provides 
nursery have enough ISOLETTE* incubators ? a continuous supply of circulating, pathogen- 
free, fresh, outside air. 
The IsOLETTE incubator alone provides pre- 
cise, continuous, fully-automatic control of To be ready for the increasing number of @) 
temperature, humidity and oxygen—vital fac- premature births—and for optimal protection 
tors of the premature infant’s environment. of even the tiniest infant—make sure your 
Oe nursery has enough ISOLETTE incubators. 
When nursery air is used, only the ISOLETTE . S L 
incubator insures maximal isolation by means _*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 
the/Ifs o/etre/ | 
infant incubator by / AZR-SHIELDS, INC. ff A 
Hatboro, Pa., U.S.A. 
Research and engineering to serve medicine throughout the world 
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THIS MONTH IN 


“Wei 


@ Columbia’s home-study program for ad- 


ministrators of small hospitals is the 
subject of ‘“Administrators Go Back to 
School—Part |.’ Administrators enrolled 
in the 12-month “‘continuation study” 
program tell what benefits they have de- 
rived from it and why they think it fills 
a need in the hospital field. (Page 39) 

Next month’s TOPICS will carry an 
article on another educational program 
for administrators—the intensive sum 
mer course offered at Cornell University. 


Mrs. Lillie Kirkes holds a rather unusual 
job at Women and Children’s Hospital 
in Dallas—that of nursery instructor for 
maternity patients. How she helps new 
mothers in breast-feeding and answers 
any questions they have on care of in- 
fants is told in the feature article in the 
OB department. (Page 73) 


The making of decisions in a business 
situation—a complex, bewildering field — 
is explored in a feature article by James 
G. March, Ph.D. Relating his subject to 
the new fields of operations research and 
management science, Dr. March reports 
on research directed toward the increas- 
ingly complicated total business decision 
picture, delving not only into the identifi- 
cation of the solution, but the more diffi- 


cult identification of the problem. (Page 
42) 


Your hospital house organ—is it a help 
or hindrance to employee morale? Walter 
J. Fox, director of public relations at St. 
Vincent’s Hospital, New York City, sug- 
gests that the usual hospital news sheet 
may actually cause friction between the 
various employee groups and could really 
do the hospital a service by suspending 
publication. Constructive ideas on how 
to make your house organ reflect your 
employees’ pride in their hospital are 
offered by Mr. Fox. (Page 46) 


Serological tests devised to better under- 
stand the mechanics of red-cell hemol- 
ysis are explained in an article by Wilma 
Spurrier, M.T., in the Lab section. Ma- 
terials and methods are enumerated 
(Page 61) 


TOPICS’ ‘‘decisions’’ cover photo is the 
work of Chicago professional photogra- 
pher Albert Vaughn, winner of a number 
of awards for his imaginative photo- 
graphic art. 






















































important reasons why 
physicians choose Esidrix ° 





may 
for congestive heart failure, “ 
toxemia GS edema of pregnancy, ie 
premenstrual edema, - 
steroid-induced edema, - 


nut 


edema of obesity mi 


phi 


Un 


1. Esidrix is one of the most effective oral diuretics tha 
known...10 to 15 times more active than chlorothiazide. abe 
He 
2. Esidrix markedly increases sodium and chloride ex- - 
cretion, usually with minimal effect on excretion of the 
potassium and bicarbonate. : 
th 
3. Certain patients unresponsive to mercurials and chlo- 
rothiazide respond readily to Esidrix. " 
ti 
4. Esidrix alone can be used to reduce blood pressure. in 
It also potentiates the action of such other antihyper- m 
tensive agents as Singoserp, Serpasil, Apresoline, and : 
ganglionic blockers. 
h 
5. Patients transferring from chlorothiazide to Esidrix ; 
frequently experience additional loss of retained body ; 
fluid and/or lower blood pressure levels. 


6. In most cases, Esidrix permits moderation in severe 
sodium restriction, makes meals more palatable. 


E | a I ) 
(hydrochlorothiazide CIBA) 


An improved analog of chlorothia- 
zide...a product of CIBA research 





SUPPLIED: Esidrix Tablets, 25 mg. (pink, scored) and 50 mg. (yellow 


SINGOSERP® (syrosingopine CIBA) scored ). 
Cc I SERPASIL® (reserpine CIBA) 
B \ APRESOLINE® hydrochloride 
SUMMIT, NEW JERSEY (hydralazine hydrochloride CIBA) 2/2800mK Complete information available on request. 
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Common Peanut May Help 
“Royal” Disease 


Dr. H. Bruce Boudreaux, himself 
a victim of the disease, reports that 
something in the meat of the pea- 
nut seed seems capable of stem- 
ming the flow of blood in hemo- 
philia. 

A zoologist at Louisiana State 
University, Dr. Boudreaux noted 
that a sore knee he had worried 
about seemed to heal overnight. 
He might never have associated 
this phenomenon with the hand- 
ful of roasted peanuts he had eaten 
the night before had he not been 
testing, with other scientists, the 
theory of how hemophilia works. 


Clinical symptoms of the disease 
sometimes disappear without any 
apparent outside help. Some scien- 
tists believed that the chemical gap 
in the hemophiliac’s blood-clotting 
mechanism is filled by something 
supplied by the diet during a 
hemophilic attack. 

Dr. Boudreaux emphasizes that 
his work is still experimental in 
nature and that the peanut extract 
being used in experiments may not 
cure the disease. 


VA Studies Esophageal 


Varicose Veins 


The VA hospital in San Juan, 
Puerto Rico, is cooperating with 
a large-scale VA medical research 
project, by studying treatment for 
patients with esophageal varices, or 
Varicose veins of the food pathway 
to the stomach. 

The condition occurs when the 
tiny blood vessels of the liver are 
closed by schistosomiasis and the 
veins of the esophagus become en- 


larged. Fatalities from hemorrhage 
sometimes result. 


Schistosoma, the 


blood fluke 


Which causes schistosomiasis, is not 
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Scanning the News 


- 





Officers of the newly formed Columbia-Presbyterian Medical Center Fund, Inc., view architects’ 
model of the extensive New York City center, with special attention to the proposed $50 mil- 


lion addition to house medical research facilities. 


Fund drive will be directed by officers includ- 


ing (1. to r.), Grayson Kirk, president, Columbia University, chairman; Gen. Lucius D. Clay, 
chairman of the board, Continental Can Co., Inc., trustee; and Cleo F. Craig, president, Presby- 


terian Hospital, vice-chairman. 


found in the continental U. S., 
although it is common in other 
parts of the world. Major advances 
against the disease are being made 
in Puerto Rico, where the fluke- 
carrying snail is being brought 
under control. 


That ‘Tired Feeling’ May 
Be Narcolepsy 


Studies conducted by David D. 
Daly, M.D. and Robert E. Yoss, 
M.D., of the Mayo Clinic, have 
indicated that narcolepsy may run 
in many families, and that many 
victims may be unaware of the true 
nature of their abnormal sleepi- 
ness. 


One investigation came about 
when a 43-year-old woman consult- 
ed a Mayo physician because of 
an uncontrolled desire for sleep. 


Narcolepsy was diagnosed. The 
patient reported that several others 
in her family were similarly trou- 
bled. The physicians studied 24 
members of three generations ol 
the same family. They found 12 
cases of narcolepsy. 

One of the brothers of the origi- 
nal patient, invariably fell asleep 
in church, at meetings, family gath- 
erings, and often at the wheel of 
his car. Once, while driving home 
from work, he steered his car into 
a ditch three times 
sleepiness. 


because of 


A sister would nap on the floor, 
or even standing up. A younger 
brother dozed off frequently with 
a lighted cigarette in his hand. 

Treatment for the disorder, ac 
cording to the researchers, is a mild 
nervous system stimulant. 
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Never before has there been such a versatile laboratory autoclave as 
Castle’s new Orthomatic! 


With Orthomatic you can pinpoint the exact sterilizing temperature 
best suited to any given process. Temperature settings between 100- | 
132°C. are made in seconds right on the sterilizer control panel. 
Supplementary controls may be added for temperatures down to 71°C. 


New system allows recommended “‘high-short’’ processing of heat- 
labile media with maximum retention of co-factor content and mini- 





mum carmelization; ‘‘low-long”’ processing for routine procedures, or 
sub-boiling temperatures for pasteurization and inspissation . . . all c Ep 
in a single autoclave! CES 
WRITE us for full details. 
Castle Engineered Ster- 
ilization can he you 
solve your sterilization 
roblems . . . uli/izing 
LIGHTS AND STERILIZERS | 77ems - es 
WILMOT CASTLE CO., 1703-5 E. HENRIETTA RD., ROCHESTER 18, N. Y. steam and gas. 
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PASSAGE OF OPTIONAL BILL FOR 

HEALTH COVERAGE OF AGED PREDICTED 
That some kind of health program fer the aged 
will be passed in this election year seems to be 
almost a certainty, according to TOPICS’ Washing- 
ton sources. 


They predict it will be an optional program 
which will enable a person eligible for social 
security to exercise an option to take a certain 
amount per month for hospital and nursing-home 
services. 


The nursing-home provision may be knocked out 
in the Senate or deferred for five years, because 
of the belief that there are not enough adequate 
nursing homes or quality of care is not high enough. 

An optional bill would be signed by President 
Eisenhower, our informants say. A mandatory one, 
on the other hand, would be vetoed. 


LABOR SECRETARY MITCHELL SPEAKS 
IN FAVOR OF PROGRAM FOR AGED 


Labor Secretary Mitchell, at a news conference in 
Chicago April 19, came out flatly for a program 
of medical aid and hospitalization for aged, retired 
persons. 


He said that in his opinion the Forand bill would 
not meet health needs of the aged because many 
aged are not covered by the social security law. 


JAVITS INTRODUCES BILL CALLING 

FOR FEDERAL AND STATE SUBSIDIES 

Sen. Jacob Javits (R., N.Y.) and other liberal 
Republicans have introduced $.3350, which would 
provide for a voluntary insurance program in which 
all persons 65 and over would be eligible to par- 
ticipate, whether or not they are covered by social 
security. 


Depending on their income, they would pay from 
50¢ to $13 monthly toward premium charges. 
Federal and state governments would make up the 
difference in actual costs. 


Chance of bill’s passage seems slight. 


CRITICISM OF ADMINISTRATION SEEN 
ON RESEARCH FACILITIES PROGRAM 


Administration is expected to come under some 
fire (especially from Democrats) for its failure 
this year to recommend and push for the expansion 
and continuation of the medical research facilities 
Program——which provides for 50 percent federal 
Participation in medical research building. If 
additional legislation is not provided, bill now in 
effect will expire next year. 
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There is a block in the Senate that believes this 
legislation should be continued, particularly since 
the recent death of Senator Neuberger of Oregon, 
who was co-sponsor (with Sen. Lister Hill) of a bill 
to provide extension. 


HOUSE COMMITTEE FAVORS COMPULSORY 
SOCIAL SECURITY FOR DOCTORS 


House ways and means committee voted for com- 
pulsory coverage of physicians by social security, 
after hearing from many state and local medical 
groups that favor coverage, even though AMA is 
opposed. 


AMA sent a letter of protest to committee im- 
mediately, but it’s unlikely committee will reverse 
itself. Even if it does, a floor amendment provid- 
ing for coverage might be adopted. 


HOUSE APPROPRIATIONS COMMITTEE 
LIBERAL WITH VA REQUESTS 


House appropriations committee, liberal in treat- 
ment of budget requests for VA medical and 
hospital services in next fiscal year, approved bill 
providing $17 million for staff-conducted medical 
research ($1.5 million more than administration 
requested) , $817 million for operation of hos- 
pitals, and $86.5 million for outpatient services, 
both those administered by staff and those given 
by private doctors for fees. 


Only major reduction was in amount for hospital 
construction ($39.1 million allowed; $75 million 
requested by White House) . 


TOPICS’ Washington correspondent predicts 
that money will be appropriated for at least three 
additional VA hospitals—in Milwaukee, San Fran- 
cisco, and Washington, D.C. 


$150 MILLION APPROVED 

FOR HILL-BURTON AID 

A total of $150 million for Hill-Burton ($23.8 
million above White House request) was included 
in total of $876,929,200 approved by House 
appropriations committee for operation of PHS in 
next fiscal year. 


Grand total for PHS was $113.3 million more 
than White House recommended and more than 
$39 million over current year’s funds. 


Ala Mf Moabeff 





























































* . Southeastern Hospital Conference 
ae e | a r 0 e e t 4 n g . Deauville Hotel, Miami Beach, Fla. _ 
. New Mexico Hospital Association, West. 

ern Skies Hotel, Albuquerque 


American Nurses’ Association, Miami . Student American Medical Association, 
Beach Hall, Miami Beach Statler Hilton Hotel, Los Angeles 


American Society for Clinical Investi- - American Pediatric Society, New Ocean 
gation, Haddon Hall, Atlantic City, . Pan American Medical Association Con- House, Swampscott, Mass 
N.J. gress, National Auditorium, Mexico City 

Association of University Programs in 
Society of American Bacteriologists, . Society of Pediatric Research, New Mecpital _ Administration, Williamsburg 
Bellevue-Stratford Hotel, Philadelphia Ocean House, Swampscott, Mass. Inn, Williamsburg, Va. 


. Middle East Medical Assembly, Ameri- 
Tri-State Hospital Assembly, Palmer - AHA Institute, Occupational Therapists, can University of Beirut, Beirut, Leba- 
House, Chicago AHA Headquarters, Chicago non 


Aerospace Medical Association, Ameri- 
cana Hotel, Bal Harbour, Fla 





American Psychiatric Association, Con- 
vention Hall, Atlantic City, NJ. 


' International Society of Tropical Der- 
( ‘O| | CO matology, Caspary Hall, Rockefeller 
i i Institute, New York City 
A 


Texas Hospital Association, Memorial 


TO BE QUALITY SURE Auditorium, Dallas 





Upper Midwest Hospital Conference, 
Minneapolis Auditorium, Minneapolis 


Arkansas Hospital Association, Arling- 
ton Hotel, Hot Springs 


American Association for Thoracic Sur- 
gery, Deauville Hotel, Miami Beach, 
Fla. 


Massachusetts Hospital Association, 
Hotel Statler-Hilton, Boston 


International College of Surgeons, In- 
ternational Congress, Roman Palace of 
Receptions and Congresses, Rome, Italy 








National Tuberculosis Association, Stat- 
rf f . | ( ler & Biltmore Hotels, Los Angeles 
A 7 ~~ | A * 4 / 
A | A rr. OY la AHA Institute, Hospital Law, Willard 
| J i } Ps te A ‘ Hotel, Washington, D.C. 


LA <u ~) 


é‘ on igre “at “2 j American National Red Cross, Kansas 
“FOR SUPPORT | FOR COMPRESSION (| FOR CORRECTION FOR RELIEF City : 


A i Ophthalmological Society, 
Rubber reinforced bandage lee see 


Colo. 





The ultimate of Elastic Bandages based on all | Manufactured in a full ~ e =—> oe —— 
comparative features. The Combination of | line of sizes. Each bandage y y : 
quality cottons and “heat resistant rubber” individually wrapped for American Urological Association, The 
threads in a perfect balance assures a finer cleanliness, and clips avail- Palmer House, Chicago 
: able on opening the wrap- 
more rugged product. Consider the thread count, on ace stad = full Medical Library Association, _Ine., 
rubber content,* weight per square yard, length 5 pie ge ivatuhed Muehlebach Hotel, Kansas City, Mo. 
of bandage and all contributing factors = om Cae 
Cc R R B 4 ill b American Association on Mental De- 
ONCO RUBBER REINFORCED BANDAGES will be ficiency, Lord Baltimore Hotel, Balti 
found to be the best in every respect, where more, Md. 
comparative testing is done. After considering a 
. . Lon ’ 
every quality feature then consider economy. a Smet Gane Suypie 
’ : Stuttgart, West Germany 
You'll find you are way out front—in every 


respect. % Canadian Hospital Association, Park 
: Plaza Hotel, Toronto, Ont 





*Contains twice as many rubber threads as ‘ AHA Institute, Evening and Night 
most other brands. 





Nursing Service Administratio New 
Washington Hotel, Seattle 


oa U R G | Cc A L Pr ia oO D U Cc T Ss 26-27 Tennessee Hospital Association, Peo 


body Hotel, Memphis, Tenn 
RESEARCH + PRODUCTS * DEVELOPMENT 


30-June 1 American Gynecologico! Society, 
Williamsburg Inn, Williamsburg Va. 





UT BANDAGE MILLS, INC. 





(Continued on page \4 


For further information use postcard opposite page 122. HOSPITAL TOPICS 





rence, 


Fla. 
, West. 


ciation, 
sles 











| Der- 
efeller 


morial 


es 


illard 


rvice, 


a Ht ay : AG Py 
; 5 y if. th) di gf Pops \ gs 


i PARKE, DAVIS & COMPANY - 


promptly! 





* 


Absorbable Heimostatic 


OXYCEL (oxidized cellulose, Parke-Davis) produces prompt hemostasis 
in capillary and other small-vessel bleeding not controllable by con- 
ventional surgical methods. Applied directly from container, OXYCEL 
readily conforms to all wound surfaces ...shortens operative procedures 


and helps to prevent postoperative hemorrhage. 


practical forms for every surgical need 
: Sterilized, gauze-type, 3” x 3” 8-ply pads, and 4” x 12” 8-ply pads. 
Sterilized, cotton-type, 2%” x 1” x 1” portions. 
Sterilized, 4-ply, gauze-type strips, 5” x %”; 18” x 2”; 36” x 4”; 
and 3 yd. x 2”, pleated in accordion fashion. 
Nico allpscem 4-ply, gauze-type discs, 5” and 7” diameters, 
conveniently folded in radially fluted form. 


Supplied in individual glass containers. 











CALENDAR OF MEETINGS 


Continued from page 12) 


30-June 2 American Orthopaedic Association, 
The Homestead, Hot Springs, Va. 


30-June 2 Catholic Hospitel Association, 
Municipal Auditorium, Milwaukee, Wis 


JUNE 


6-10 AHA Institute, Food Purchasing, AHA 
Headquarters, Chicago 

7- 8 Maine Hospital Samoset 

Hotel, Rockland 


Association, 


8 Connecticut Hospital Association 


8-10 


8-12 


9-10 


9-11 


11-12 


11-16 


13-15 


North Carolina 
Fort Bragg 


Hospital Association, 


American College of Chest Physicians, 
Miami Beach, Fla.. 


American Geriatrics Society, Ameri- 
cana Hotel, Miami Beach, Fla. 
Endocrine Society, Eden Roc Hotel, 


Miami Beach, Fla. 


American Diabetes Association, Deau- 
ville Hotel, Miami Beach, Fla. 


American Society of X-Ray Technicians, 
Netherland Hilton Hotel, Cincinnati 
AHA Institute, 


Advanced Personnel 


Administration, AHA Headquarters, Chi- 
cago 














The Gordon Armstrong Co., Inc. 








The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 

e 3-stage humidity 
reservoir 


slide-opening for 
tube-feeding 


emergency opening 
top-lid—safety glass 


clear plexiglas ends 
and sides 


e foam mattress with 
plastic cover 

e 2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 


14 For further information use postcard opposite page 122. 


20-24 AHA Institute, Basic Hospital Phar. 
macy, Ohio State University, Columbus 


13-17 Canadian Medical Association 


Banff, 
Alberta, Canada 


13-17 International Congress of Clinical Path. 
ology, Madrid, Spain 


13-17 American Medical Association, 1960 
Annual Meeting, Auditorium, Miami 
Beach, Fla. 


13-17, AHA and AAMRL Institute for Medical 
Record Personnel, Sheraton-Johnson Ho- 
tel, Rapid City, S. Dak. 


19-21 Michigan Hospital Association, Park 


Palace Hotel, Traverse City 


19-24 American 
nologists, 
City 


Society of Medical Tech. 
Hotel Ambassador, Atlantic 


20-22 Mississippi Hospital Association, Hotel 
Buena Vista, Biloxi 


20-24 AHA Institute, Dietary Department Ad- 
ministration, Withcomb Hotel, San 
Francisco 


13-15 American Neurological Association, Ho- 
tel Statler, Boston 

21-23 International Academy of Pathology, 
London, England 

26-July 2 American Physical Therapy Associo- 
tion, Penn-Sheraton Hotel, Pittsburgh 


27-29 Comite des Hospitaux du Quebec, Pro- 
vincial Exhibition Grounds, Quebec 
City, Que., Canada 


29-July 1 AHA Institute, Nursing Home Ad- 
ministration, AHA Headquarters, Chi- 
cago 

JULY 

11-13. AHA Institute, Methods Improvement, 
Hotel Sheraton Fontenelle, Omaha 

18-22 AHA Institute, Hospital Engineering, 
Biltmore Hotel, Los Angeles 

18-23 International Congress of Endocrinology, 


Copenhagen, Denmark 


25-29 International Congress on Occupation- 
al Health, Waldorf Astoria Hotel, New 
York City 


AUGUST 


1- 2 AHA Institute, Safety and Insurance, 
Cosmopolitan Hotel, Denver, Colo. 


1- 5 AHA Institute, Basic Hospital Pharmacy 
University of Minnesota, Minneapolis 


7-12 Gerontological Society, Mark Hopkins 
Hotel, San Francisco 


8-11 National Medical Association, Penn- 
Sheraton Hotel, Pittsburgh 


14-19 American Society of Hospital Pharma 
cists, Shoreham and  Sheraton-Park 
Hotels, Washington, D. C 

Association, 


14-19 American Pharmaceutical 


Shoreham and Sheraton-Park Hotels, 
Washington, D.C. 

15-19 National Association of Boards of 
Pharmacy, Shoreham an Sheraton- 
Park Hotels, Washington, D 

15-19 AHA and AAMRL Institute Medical 
Record Personnel, AHA Headquarters 
and Lake Shore Motel, Chicago 

(Continued on pag 
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PIONEER on Ever 


In addition to its long-life line of Rollpruf Surgical Gloves, 
Pioneer makes other glove styles, weights and materials to 
protect every hand at work in your hospital. Your Pioneer 
Glove Expert can show you new ways to achieve maximum 
glove economy by using the complete Pioneer Hospital 
Glove Line. The coupon at right entitles your hospital to a 
free Glove Handling Analysis by Pioneer experts, to insure 
the efficiency of your glove usage. 


y Hospital Hand 




















[jee Se ee= == Free Glove Handling Analysis~--"~-~~""""! 
' ‘ 

' 
: Requested by——_—___ — — i 
1 ' 
1 Title a Scien eam oe 
' ' 
; Hospital | 
l spita 1 
; City State ' 
I-------- === oon eH won ee ee --- = encwnnnnn! 


The TONEER Rubber Company -: 348 Tiffin Road, Willard, Ohio 
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For further information use postcard opposite page 122 15 








CALENDAR OF MEETINGS 


(Continued from page 14) 


21-26 American Association of Blood Banks, 
Jack Tar Hotel, San Francisco 

21-26 American Congress of Physical Medicine 
and Rehabilitation, Mayflower Hotel, 
Washington, D.C. 

26-27 American Association for Hospital Plan- 


ning, Federal Building and Clift Hotel, 
San Francisco 


27 American Association of Hospital Con- 
sultants, San Francisco 


27-31 American College of Hospital Adminis- 


trators, Jack Tar Hotel, San Francisco 


29-September 1 American Association of Nurse 
Anesthetists, Civic Auditorium and 
Sheraton-Palace Hotel, San Francisco. 


29-September 1 American Hospital Associa- 
tion, Jack Tar Hotel, San Francisco 
SEPTEMBER 


11-15 International College of Surgeons, 12th 


Congress, New York City 


12-13 Montana Hospital Association, Florence 
Hotel, Missoula 
12-16 AHA Institute, Nursing Service Ad- 


ministration, Lafayette Hotel, Buffalo 


DURABLE e« REUSABLE 
TRANSPARENT 





Saere NY LON 


AUTOCLAVABLE 


i @) a 
sealed package 
sterilization 


and 


sterile storage 


/ 


FILM 





Highly effective, it is steam permeable yet imper- 
meable to bacteria, keeping contents sterile till 
needed. Available in 12 widths from 1” to 20” and 
in 2 thicknesses. May be cut to desired length for 
single instruments or for packaging linens and 
dressings. Extremely durable and reusable for re- 
peated autoclaving using normal sterilization tech- 


nics up to 287° F. 


Transparent feature permits 


immediate identification of contents. 


write for sample and descriptive literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION® 
123 East Montecito * Sierra Madre, California 


16 For further information use postcard opposite page 122. 


15-22 World Medical Association, Berlin-Hil. 


ton Hotel, Western Berlin, West Ger. 


many 

18-20 Colorado Hospital Association Stanley 
Hotel, Estes Park 

22-24 West Virginia Hospital Association, 


White Sulphur Springs 


24-27 College of American Pathologists, 
Palmer House, Chicago 

26-30 AHA Institute, Central Service Ad. 
ministration, AHA Headquarters, Chi- 
cago 

27-30 American Society of Clinical Patholo- 


gists, Palmer House, Chicago 


28-Oct. 5 Pan-Pacific Surgical Association, 8th 
Congress, Honolulu, Hawaii 


30-Oct. 1 American Medical Writers 
tion, Morrison Hotel, Chicago 


Associa- 


OCTOBER 
2- 7 American. Society of Anesthesiologists, 
Statler-Hilton Hotel, New York City 


American Society of Plastic and Recon- 
structive Surgery, Statler Hilton Hotel, 
Los Angeles 


American Academy for Cerebral Palsy, 
Penn-Sheraton Hotel, Pittsburgh 


6- 8 American Association of Medical Clin- 
ics, New Orleans 


8 American Rhinologic Society, Belmont 
Hotel, Chicago 
9 American Otorhinologic Society for 


Plastic Surgery, Conrad Hilton Hotel, 
Chicago 


American Academy of Ophthalmology 
and Otolaryngology, Palmer House, 
Chicago 


9-14 


American Association of Medical Record 
Librarians, Olympia Hotel, Seattle 


10-13 


American College of Surgeons, Clinical 
Congress, San Francisco 


10-14 


Academy of Psychosomatic Medicine, 
Benjamin Franklin Hotel, Philadelphia 


13-15 


American Academy of Pediatrics, Palmer 
House, Chicago 


17-20 


American Surgical Trade Association, 
Morrison Hotel, Chicago 


17-22 


American Heart Association, Jefferson 


Hotel, St. Louis 


21-25 


South Dakota Catholic Hospital Asso- 
ciation, Masonic Temple, Mitchell 


25-26 


30 American College of Osteopathic Hos- 
pital Administrators, Statler Hilton Ho- 
tel, Dallas, Tex. 


30-Nov. 4 American School Health Associa- 


tion, San Francisco 


31-Nov. 2 Association of American Medical 
Colleges, Diplomat Hotel Hollywood 
Beach, Fla. 

31-Nov. 2 Association of Military Surgeons 
of the United States, Mayflower Hotel, 
Washington, D.C. 

31-Nov. 3 American Osteopathic H tal As- 
sociation, Statler Hilton Hot Dallas, 
Tex. 

31-Nov. 4 American Public Health Associa- 


tion, San Francisco 
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New England Hospital Assembly 


Boston — steeped in, but not bound by, tradition — 
was host to some 6,000 members of the hospital and 
medical fields, their guests, and representatives ol 
120 manufacturers who exhibited their products dur- 
ing the thirty-ninth annual meeting of the New 
England Hospital Assembly. 

Philip D. Bonnet, M.D., welcomed the assembly, 
and described his past year as president as “an en- 
joyable and heart-warming labor in the great cause 
of the hospitals of New England.” 

The assembly, the first regional hospital organiza- 
tion in the United States, tollowed its tradition ol 
attracting administrative, medical, nursing, technical, 
labor, and industrial experts from many parts of 
the country to participate in exploratory and informa- 
tive general sessions, section meetings, and instruc- 
tional conferences. 

Topics present abstracts from selected papers given 
at the meeting. 


Spotlighted at the president's lunch was Philip D. Bonnet, M.D. (I.), 
president of the New England Hospital Assembly, and administrator of 
the Massachusetts Memorial Hospitals; and Russell A. Nelson, M.D., 
president of the American Hospital Association and director of the 
Johns Hopkins Hospital, Baltimore, Md. Dr. Nelson, who was guest 
speaker, also announced that Oliver G. Pratt, executive director of the 
Rhode Island Hospital, Providence, has been named to receive the 
AHA’s Distinguished Service Award for 1960. 
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.. . Boston, March 28 - 30 





New England Hospital Assembly Officers for 1961: Front row, left 
to right, Elmina L. Snow, pr t-elect, administrator, Emerson Hos- 
pital, Concord, N. H.; and Pearl R. Fisher, R.N., treasurer, administrator, 
Thayer Hospital, Waterville, Me. Back row, left to right, Horace E. 
Altman, secretary, executive director, Robert Breck Brigham Hospital, 
Boston, Mass.; and Isadore S$. Getter, M.D., president, director of Mt. 
Sinai Hospital, Hartford, Conn. 





Intensive Care 





Strengths and Weaknesses of 


Special Unit are Evaluated 

Panel: Herluf Olsen, Jr., assistant director; Meyer 
Saklad, M.D., chief, department of anesthesiology; 
Eleanor Healy, associate director, nursing service; and 
David Damberg, administrative assistant, all of the 
Rhode Island Hospital, Providence. 


Mr. Olsen: At our hospital, we have had four years’ 
experience in operating a nursing unit demanding 
special skills and higher-than-average teamwork. Our 
goal this morning is an informal discussion of this 
unit. Dr. Saklad, what would you like to see; what 
do you additionally want in this unit? 

Dr. Saklad: I want to see the patient get better, and 
for that we need proper medical and nursing atten- 
tion. We live in an age of average, and it’s not al- 
ways a consistently good average. I see the unit not 


(Continued on next page) 















NEW ENGLAND ASSEMBLY continued 


so much intensified, but specialized, care — special 
knowledge on the part of the doctor and nurse. One 
plumber is not as good as another; one doctor is 
not as good as another. We rarely have a full com- 
plement of residents. 

Miss Healy: The weakness in our operation is the 
difhculty of maintaining a stable staff. We find that 
when a nurse leaves, she is difficult to replace. Many 
nurses are afraid to work in intensive care, so we 
are making an effort to educate and interest nurses. 
The nursing policies in the unit are the same as 
elsewhere in the hospital, as are the salaries. Selec- 
tion of personnel is highly important; we may not 
have the best nurses, but they are better prepared, 
well organized, and capable of functioning in an 
emergency. We find when we call for help from a 
registry, the nurse is not adapted to the pace we 
maintain. The staff is assigned and does not rotate 
unless the census goes below 16 (capacity); we do 
rotate in for severe emergencies. The auxiliary peo- 
ple are rotated evenings and nights every six months. 
Mr. Damberg: Administration, of course, looks on 
intensive care units from an organizational viewpoint. 
In the beginning, we created a committee of person- 
nel from administration, nursing service and anes- 
thesiology; the chief of surgery, and the surgical resi- 
dent. We learned its true importance when we dis- 
continued regular meetings, and currently we again 
meet once a month. 


It is very important that there be one medical man 
responsible for the medical functioning of the service. 
The chief of surgery handles this job, and residents 
are assigned to cover the units, in addition to their 
other functions, from 8 a.m. to 5 p.m. From 5 p-m. to 








Session on intensive care was presented by per. 
sonnel of the Rhode Island Hospital Providence, 
where this type of patient care unit has been ip 
operation for four years. Panel, |. to r.: Herluf 
Olsen, Jr., assistant director; Meyer Saklad, M.D., 
chief, department of anesthesiology; Eleanor 
Healy, associate director, nursing service; and 
David Damberg, administrative assistant. 


8 a.m., the resident sleeps in the unit, and has no 
other responsibilities. 

We had 1,054 patients last year from five sources 
directly; emergency room; other nursing units; re 
covery room, and operating room. Fifty-eight per- 
cent of those operated on go to the recovery room 
There were 688 admissions from the recovery room, 
and 185 from the operating room, usually night 
admissions and open-heart surgery patients. 


We do not have a surcharge for intensive care. 

In the first two years, private donations were used 
to pay the surcharge. When the money ran out, 
we charged the patient directly, and the census 
dropped, so we eliminated the charge. We may have 
four patients in a unit, all paying different rates, 
ranging from $21 to $34 a day. If the patient is 
transferred from within the hospital, he pays the 
same rate he paid on admission. Our cost account 
ing runs 40 to 50 percent more in intensive care. This 
may be good or it may be bad, but it seems the most 
logical solution to the problem. 
Dr. Saklad: I would like to see intensive care and 
the recovery room combined. The medical loss sut- 
fered when the patient is taken back to his own 
room is regrettable, and could be avoided 


Nursing Homes 





Relationship with Hospitals 
Needs to be Clarified, Expanded 


The nursing home is not a boarding house for 
the aged. The resident left to his own devices and 
expected to exist only on his inner resources 1s 
generally not up to the job. It. is a tremendous 
thing to observe, in many of our nursing homes, 


Presentation of exhibitors awards. Left to right, 
Harris L. Willets, president, C. R. Bard, Inc., 
honorary mention, single booth; William Ss Smith, 
executive secretary, Hospital Industries Associa- 
tion, Chicago, Ill; J. H. Polk, Lind Co., first 
prize, single booth; Walter J. Cassidy, Acme 
Visible Records, Inc., first prize, multiple booth; 
Reo J. Marcotte, M.D., exhibit manaser, director 
Mt. Auburn Hospital, Cambridge, Mass.; and N. 
Kenneth Hickman, Thermopatch Corp honorable 
mention, multiple booth. 
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A thoughtful mood pervaded the session on nursing home-hospital re- 
tions, as reflected in the expressions of panel members John L. 
Quigley (I.), commandant, Soldiers’ Home and Hospital, Chelsea, Mass., 
who served as chairman; Robert Morris, professor of community organi- 
ution, Brandeis University, Waltham, Mass.; and Robert F. Muse, 
iq. (r.), past executive director, Massachusetts Federation of Nursing 
Homes, Boston. A fourth participant, not shown, was Sidney Lee, M.D., 
thief of clinical services, Beth Israel Hospital, Boston, Mass. 


the selflessness of personnel in treating the very 
depressed type of patient, giving a spark of hope 
aid a measure of contentment. 

The whole program and approach, I believe, 
should be created in the department of health, func- 
tioning to coordinate the efforts of the hospital and 
the nursing home for the ultimate good of the 
patients. The objective of all combined efforts must 
be to make the patient as content as_ possible 
in the circumstances in which he finds himself. 
Social workers too often want a patient’s drawer 
deared of twine, napkins, and such odds and ends, 
to make a clinic of the only home he knows. Col- 
lecting is sometimes the only therapy he knows; 
there is an enormous need to break the monotony 
of his life. No committee can accomplish anything 
of value unless it has the highest regard for the 
sanctity of the individual. Robert F. Muse, Esq., 
past executive director, Massachusetts Federation of 
Nursing Homes, Boston. 


Hospitals’ Responsibilities 
to the Nursing Homes Outlined 


Relationships between the hospital and the nursing 
home are rarely on a firm foundation, though there 
is decided movement between the two — usually in 
the direction of hospital to home. The need is to 
look at the patient physically, emotionally, socially, 
and for hospitals to get acquainted with the nursing 
home facilities in their communities. 


Transfer is usually made by the social worker 
or the doctor, but the patient’s basic needs include 
nursing needs, and these are rarely a matter of com- 
mnication between the two types of institutions. 

The hospital generally is derelict in assessing the 
tursing needs of the patient, in passing along in- 
formation on how he adjusts to other patients, and 
what areas he needs guidance and support. Initia- 
tion in this important category can come from 
tither end. 


Tn our community, our hospital and other agen- 
“és cooperate with a Hebrew home for the aged. 
Its standards are governed by the hospital medical 
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committee (it has several part-time staff doctors). 
The range of services include consultation, assistance 
in purchasing, and in pharmacy, laboratory and x-ray 
services available throughout the outpatient de- 
partment. 

We have a similar setup with the Recuperative 
Center. In addition to the above services, we also 
assist with special diets, home social service, physical 
and occupational therapy and medical records. 

Another area in which hospitals fail is in the 
matter of referrals and referral information. In 
all these areas the hospital can help to develop 
(not dominate) nursing home programs. Sidney 
Lee, M.D., chief of clinical services, Beth Israel Hos- 
pital, Boston. 


Responsibilities Can Only be Met 

by Hospital-Nursing Home Cooperation 
The differences of partnership between the hos- 
pital and the nursing home are apparent if we con- 
sider basic characteristics of the two organizations. 
The hospital is usually a non-profit corporation 
with a large number of beds; rapid turnover of 
patients; large professional staff; a board of trustees; 
and wide support from the community. The nursing 
home is usually small, administered by an individu- 
al for profit; untrained or non-professional staff 
supervised by a graduate nurse at best, and with 
occasional medical supervision; caring for patients 
who stay for months and whose conditions change 
slowly; dependent upon current payments to keep 
going. 


These real differences have been the cause in 
the past of attitudes of doubt and suspicion. The 
hospital often complained about conditions of care 
in the nursing home; that simple physical care is 
poor; that patients are admitted who might be better 
cared for elsewhere; that they are kept bedridden 
unnecessarily. Nursing homes have in turn com- 
plained about the officiousness and authoritarian 
attitudes of hospitals; their refusal to share patient 
information or to plan in advance for their post- 
hospital care; their refusal to help the homes do 
those realistic things which can raise the level ol 
care and still be within the reach of institutions with 
limited staffs, or within patients’ ability to pay. 

Five general types of cooperation have been tried 
out here and there successfully, but they are as yet 
too limited to be called typical: 1) Arrangements 
for transferring patients; 2) use of nursing homes for 
nurses’ training; 3) joint programming for patient 
care; 4) joint appointment of specialized staff; and 
5) administrative coordination. 

What we now require is one center or impetus 
in every community and in every state to encourage 
the widest spread of these tested methods for volun- 
tary cooperation. Hospital associations, medical so- 
cieties, public health and welfare departments and 
associations of nursing homes are equally suitable 
leaders. Robert Morris, professor of community or- 
ganization, Brandeis University, Waltham, Mass. 

(Continued on next page) 



































NEW ENGLAND ASSEMBLY continued 
The Old Religion 





Medical Aseptic Technic 
Needs a Revival of Vigilance 


Medical asepsis in the pre-antibiotic era impressed 
every individual in the hospital with the importance 
of cleanliness. The duties of the nursing department 
were: development of educational programs fon 
graduates and students; arranging classes to familiar- 
ize doctors, laboratory and housekeeping personnel 
with procedures for carrying out medical asepsis; 
compilation of procedure manuals, available on all 
wards; evaluation of nursing procedures and revision 
of procedures as advances in epidemiology resulted 
in changes in methods ol treatment; 
observation, recording and reporting of symptoms of 
infection in patients, co-workers and_ self; super- 
vision of procedures of all ward personnel; coopera- 
tive relationships with the housekeeping department. 
An “aseptic conscience” was the slogan of the nurs- 
ing service. 


control and 


A new era began in 1938 with the introduction of 
the sulfa drugs, followed several years later by the 
discovery of antibiotics. Time-tested methods of asep- 
sis fell into disuse; in many instances, simple rules 
of cleanliness were no longer observed. A series of 
detailed observations conducted in seven hospitals 
disclosed an amazing lack of hand washing. This is 
probably the most important measure in preventing 
the spread of infection, and it is not only a matter 
of asepsis, it is a matter of esthetics and ethics. Also 
highly important is the patient’s history, which should 
be thoroughly investigated to determine recent ex- 
posure to infection. 

The lack of correlation which exists in the minds 
of some nurses between the practice of medical asep- 
tic technic in the care of a communicable disease 
patient and the practice of simple precautions in 
routine nursing care may be due to the specific 
methods of teaching. If a nurse has had to seek out 
the basic facts underlying all procedures, she should 
be able to construct her own specific technic because 
she has based it on what she is doing and why she 
is doing it rather than on memorized instruction. 


The nursing department should be given full re- 
sponsibility for the instruction of all personnel in 
the technics of medical asepsis and authority to insure 
compliance throughout the hospital. The nurse in 
charge should be given the responsibility on her 
ward for the technic of physicians, nurses, labora- 
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Threesome in search of a quiet corner escaped 
the crush at the president’s reception, but no 
TOPICS’ photographer. Left to right, Mrs. S. David 
Kaufman, whose husband is a hospital accounting 
consultant in Brookline, Mass., and Mrs, ang 
Dr. Charles F. Wilinsky. The latter is a forme, 
president of the AHA and the American Public 
Health Association. 


tory technicians, clergy and visitors during each 
detail of the 24-hour period. Theresa 1. Lynch, RN. 
Ed.D., dean, school of nursing, University of Penn- 
sylvania, Philadelphia. 


Why Education, Research? 





Hospitals Need Programs to 
Achieve Their Basic Purpose 


In every hospital there must _ be research 
Wherever there is gathering of data, the development 
of hypotheses by inductive reasoning from the data, 
and then the testing of the validity of these deduc. 
tions by further observation or experiment, there is 
research going on. Too often, this investigation is 
all too limited, informal and haphazard. I would 
urge that research be undertaken in a formal manner, 
and that it be extended also to other professions, to 
administrative problems, and the whole area of pa- 
tient care. 


some 


A continuing educational program, equally im- 
portant, moves us forward, and prevents recurrence 
of past errors. Not every hospital can have medical 
students or interns and residents, but each can have 
a vital and extensive educational program for its 
medical staff and for others of its professional and 
technical personnel. 


A between-sessions chat shortens the wait for the elevator for Parma 
Sondhi (I.), a Radcliffe graduate on field assignment to a Harvard- 
Radclifte prograrn in business administration at Rhode Island Hospital, 
Providence, and Elizabeth Mudge, director of personnel and public 
relations at the same hospital. Miss Sondhi plans to return to her native 
india after completing her studies in this country. 
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of the most spirited sessions covered 
yy TOPICS concerned the grievances — and 
constructive remedies — of hospital nurs- 
ing, pharmacy and central supply relation- 
sips. Panel, 1. to r.: John W. Webb, di- 
ctor of pharmacy, Massachusetts General 
Hospital, Boston; Philip Day, R.N., director 
ot nursing, Mary Fletcher Hospital, Burling- 
ton, Vt.; William S. Brines, chairman, di- 
rector of Newton-Wellesley Hospital, 
Newton Lower Falls, Mass.; Ruth E. Pendle- 
ion, R.N., director of surgery and central 
apply, New England Deaconess Hospital, 
Boston, Mass.; and Madison B. Brown, 
MD., associate director of professional 
svices, AHA, Chicago, Ill. 


& 
de 


While it is true that a hospital need not be afhli- 
aed with a university to carry on research, it 
que that hospitals should utilize the universities 
and other scientific and professional groups to aid 
them in their investigations. We in hospitals have 
filed to take advantage of these resources, and ow 
patient care has suffered as a consequence. Richard 
r. Viguers, administrator, New England Center Hos- 
pital, Boston, Mass. 


is also 


Organizational Requirements 


for Education and Research 

Programs of education require space, personnel, and 
adequate financing. Such programs cannot be simply 
grafted onto the other responsibilities; even though 
they are most effective when they take place within 
framework of an ongoing program of patient care, 
a special and clear-cut organizational framework is 
needed. 

There is important research which can only be 
done in hospitals, including certain types of funda- 
mental research, in addition to clinical studies, and 
the new field of research in the organization of 
medical care services. An especially important new 
area of research in the function of the hospital is 
that of the impact of the hospital on the community 
through the follow-up of patients, and the provision 
of services on an ambulatory basis for patients who 
might otherwise have to be hospitalized for bed care. 
Such research activities require specialized personnel 
with skills in the scientific method, an understanding 
of sociology, as well as health and medical skills 
and experience. 


burgh, Pa. 
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Trustee Institute. Two of the speakers at the 
session, which concerned itself with research 
and education in hospitals were Richard T. 
Viguers (1.), administrator, New England Cen- 
ter Hospital, Boston, Mass.; and Cecil G. Sheps, 
M.D. (r.), professor of medical and hospital 
administration, University of Pittsburgh, Pitts- 
































Even though financial suppori is available for re- 
search activities, it is best for the institution itself 
to undertake the responsibility for key personnel in 
order to provide continuity and security. 


So far as educational programs are concerned, as 
related to basic professional education in such fields 
as nursing, and graduate education in various spe- 
cialties of medicine, there is a growing recognition 
of the fact that this training is being carried out on 
behalf of the entire nation, It is fair to expect that 
in the future a share of the cost will be provided 
through participation of state and federal agencies. 
In specialist education in medicine, this is already 
beginning. Cecil G. Sheps, M.D., professor of hos- 
pital and medical administration. 


The Inseparable Three 





Nursing, Pharmacy, Central Supply 


Must Plan and Function Cooperatively 

Panel: Philip Day, R.N., director of nursing, Mary 
Fletcher Hospital, Burlington, Vt.; John W. Webb, 
director of pharmacy, Massachusetts General Hos- 
pital, Boston; Ruth E. Pendleton, R.N., director ol 
surgery and central supply, New England Deaconess 
Hospital, Boston; and Madison B. Brown, M.D., 
associate director, professional services, AHA, Chi- 


cago, Ill. 


Mr. Day: Both pharmacy and central supply are 
not present when their supplies are used, so they 
are removed from the patient area and do not ex- 
perience the difficulties of nursing. 

(Continued on next page) 


























ton, Mass. 


NEW ENGLAND ASSEMBLY continued 


Central supply has the responsibility of delivering 
supplies, and if something is not available when 
rounds are made, as sometimes happens, it is up to 
them to see that it is delivered immediately and 
it is available instead of having the nursing depart- 
ment going after it. Central supply is in control 
of standards, and it’s up to them to see that things 
that are supposed to be sharp are sharp; we are the 
ones who get the ill-tempered reaction from the 
doctors and patients when they aren’t up’ to standard. 


If we are to have inventories, make them workable. 
Keep nursing informed of new equipment on hand, 
and see that all equipment is in working order. 
It’s not at all unusual to see a nurse using a bobby 
pin to make a suction machine work. If we do 
have new equipment, put it in circulation. We 
happened to see three shiny new machines in central 
supply recently; it developed they were so proud 
of them they had kept them in the department 
for six weeks. 

At five o’clock, nursing is on its own as far as 

pharmacy is concerned. Order deviation drives us 
crazy, too — what we get bears little or no relation- 
ship to the order, so we must go through the books 
to learn it is generically okay. 
Mr. Webb: One of the pet peeves of the pharmacy 
department are the hoarders. These people order 
more of everything than they need, and there is 
unnecessary duplication — often within five minutes 
of the first order. We often wonder if the girls on 
the floor talk to each other. 

Late orders are another thorn. No matter when 
we close, we're always in a squeeze the last five 
minutes. Why can’t nursing personnel order on 
the correct forms, and why can’t they issue orders 
for narcotics a certain time of the day or week? 
Illegible orders are another gripe, and our blood 
sometimes chills at the hazardous procedures some 
nurses get involved in — such as combining the con- 
ents of two containers. 

Miss Pendleton: It is part of the job of pharmacy 
to keep us in central supply informed on new drugs, 
since we must know the amount and method of ad- 
ministration. For instance, a new drug with high 
use, such as penicillin, requires a 100 cc syringe 
with 18 gauge needle, to be rinsed in alcohol after 
use. Two and five syringes with 20 and 22 gauge 
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Twosomes snapped at the president’s reception 
are interested only in each other — for dif- 
ferent reasons. On the left are Mrs. and Mr. 
Hans Lovig, the latter administrator of the 
Day Kimball Hospital, Putnam, Conn. On the 
right are Walter Emery (1.), laundry manager, 
purchasing agent, both 
of the New England Deaconess Hospital, Bos- 


and Clifford Fisher, 


needles are used in most others. 


Central supply 
cannot meet the demands unless so advised. If phar- 
macy decides self-contained units are too expensive, 
central supply must be ready to supply 2’s and 5's, 


As regards nursing, we have a few gripes, too. 
Uneconomical use of equipment, material and sup 
plies is one —as when 4x4 sponges are used when 
a 2x2, with coverage completed with adhesive, is 
adequate. Return of supplies in poor condition is 
another. There is a direct hazard to central service 
personnel in blood-stuck syringes. 


Overstocking (the result of the insecurs person 
constitutes a needless drain on = supplies. Unan 
nounced borrowing of equipment by another floor 
complicates records. Communication failure, too, is 
evident not only between the departments, but be 
tween shifts, with each apparently living in a world 
of its own. 


Dr. Brown: I'm intrigued by the discussion of un- 
economical use of equipment. Can you give me some 
examples? 

Miss Pendleton: We often find the attitude, conscious 
or unconscious, that since the individual didn’t 
pay for an item, she isn’t required to use it economi- 
cally, or even for the purpose for which it was 
purchased — for example, using drainage pads for 
incontinent patients, anything at hand for mopping 
up floors. 


Dr. Brown: I admit huck towels are fine, and al- 
ways handy. The laundry man once called us down 
to look at some. He said they were once fine towels, 
but now they were rancid with an ointment, and 
$150 worth of material went for scrub rags. Mr. 
Day, would you fill us in on what you meant by 
inventories? 

Mr. Day: I suggest that at regular intervals nursing 
and pharmacy make joint rounds. I want to see 
what is being misused. As for over-ordering, I 
doubt nurses want to be burdened with extra sup- 
plies, but they do need the security olf kriowing 
they have sufficient for peak loads. 


Mr. Webb: Floor stocks should be set up by standard 


amounts and space. The problem is th orders 
are made up without regard for what's on hand, 
and pharmacy is running around every day ol! the 
week on some items. An added difficulty is that 


medicine stations aren’t standard. 
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Maintaining Aseptic Technic 








Personnel Training Essential 
In Cleaning Isolated Area 


Of all the dangers in our surroundings, none is more 
grious than the pathogenic micro-organism. It is 
important, therefore, that we know how to protect 
patients, personnel, visitors and ourselves from con- 
tact with disease-producing microbes. It is distinctly 
a responsibility of housekeeping to make a room 
sale to live in after it has been occupied by a 
patient with a communicable disease. 


The housekeeper must have a knowledge of bac- 
teriology. If her background has not included such 
training, then she should take pains to get it. She 
should also be constantly aware of the need for 
maintenance of asepsis in the physical plant. Where 
new construction or remodeling is planned, she 
should check plans and specifications with cleaning 
problems in mind. 


_ The most important part of a cleaning program 
lor an isolated area is the proper training of person- 
nel. The average worker is afraid of infection, and 
I feel that a healthy respect for aseptic technic is 
mandatory. Fear of infection, without understanding 
the means by which it can be prevented, often causes 
an individual to cover fear with bravado. As a 
result, he violates the rules. 


Control of infection is not difficult, but it requires 
the sincere cooperation of everyone coming in con- 
tact with patients who have a communicable disease. 
The fact that most of the staff carries out an ideal 
technic does not compensate for the danger con- 
tributed by the few who are careless. 

It is important that housekeeping employees learn 
the aseptic technic so thoroughly that it becomes 
4 natural thing for them. Maids and porters should 
Wear gowns and masks in a training situation long 
enough to become so accustomed to them that wear- 
ing them is easy and comfortable. 


Adequate supplies must be provided, and gowns, 
masks, and gloves should be readily available. Hand- 
washing facilities —a basin with a germicidal deter- 
sent—should be placed at each isolation unit so 
that hands can be disinfected as a routine measure. 
No hospital can escape the responsibility for pro- 
viding adequate protection for patients and person- 
nel against the factors which are responsible for 
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the spread of communicable disease. The ultimate 
aim is the confinement of disease by stopping its 
spread to uncontaminated persons and objects. 


Every patient has the right to expect the use ol 
proper aseptic technic. It is ou responsibility to 
provide the facilities and develop the discipline 
essential for safe hospital care. Alberta J]. Wether- 
holt, executive housekeeper, Holzer Hospital and 
Clinic, Gallipolis, O. 


What Patient Expects 





Patient, Potential Patient Opinions 
Differ on Hospital Care 


What does the patient expect trom the hospital? 
Opinion surveys olf patients and potential patients 
show that the two differ considerably trom = each 
other. 


The potential patient usually places emphasis on 
the scientific aspect of medical care. \s a patient, 
however, his demands become less concerned with 
the scientific and more with personal comfort and 


consideration. 


The hospital is regarded by many as the home 
of applied medical science and the center of the 
community's medical care. This impression has been 
fostered by hospitals themselves and by members of 
the medical team. The hospital has become actually 
attractive, a far cry from the pest-house ot a tew 
years ago. 

The public perhaps expects too much from a 

(Continued on next page) 
Officers of the Ohio Hospital Association are (I. to r.) Anthony S. 
Dickens, executive director, Springfield City Hospital, immediate past 
president; John C. Gettman, administrator, Memorial Hospital of 
Sandusky County, Fremont, president; Harold A. Zealley, administra- 
tor, Elyria Memorial Hospital, president-elect; Lee S. Lanpher, admin- 
istrator, Lutheran Hospital, Cleveland, treasurer; and Roger Sherman, 


administrator, Mary Day Nursery and Children’s Hospital, Akron, 
former president of the organization. 




























OHA continued 


hospital. In the opinion of some individuals, the 
operation of the hospital is not intended primarily 
for the wellare of the patient, and hospital per- 


sonnel do not have enough concern for the patient. 


The future general hospital is often visualized as 
an augmentation of its present image. This aug- 
mentation idea is not necessarily justified, and the 
expectations of potential patients will determine 
the development of community health services only 
in a general and non-technical way. The protessionals 
in health services are obliged to study the total 
health problem and lead the development, rather 
than wait for the decision of the patient, who is 
not an expert in the field. 

Regarding patient care within the hospital, I be- 
lieve the situation is reversed. Here the patient 
is the expert and his expectations should be noted 
with the greatest of care. 

Results of patient opinion surveys reveal a concern, 
not for the scientific aspects, but almost exclusively 
for comfort and for treatment as individuals. The 
patient may be respectful of the medical science in 
which he admits he is less than expert, but as a 
patient he becomes the expert on matters pertain- 
ing to patient care. When we ask him what he 
expects of the hospital, his wants include: 

1. Privacy. ‘This does not necessarily mean that 
all patients want private rooms. Invasion of privacy 
can occur in other ways, such as incautious exposure 
of his body and person or indiscreet discussion of 
his disorder before other persons, particularly other 
patients in the same room, or in an_ ill-designed 
admitting room where discussions of disease 01 
finances cannot be kept private. Faulty control of visi- 
tors also constitutes an invasion of privacy. The 
“no visitors” sign ordered by the physician is usually 
honored by most persons, but permission for some 
visiting by a limited number is more difficult to 
administer. 

2. Consideration as a person. Complaints in this 
area are directed at all hospital personnel: the ward 
aide may be curt or disrespectful; the nurse may 
fail to talk with the patient or may not come when 
signaled; staff doctors may boycott the patient as 
uninteresting; private physicians may not stop long 


David A. Johnson, assistant director, Miami Valley Hospital, Dayton, 
followed his own advice when he used a flannel board during his 
presentation on “‘Housekeeping is Safekeeping.” He stressed the use 
of visual aids in the safety training of personnel. 





SEKEEPING IS 
¢ CEKEEDING 


enough to explain away fears or anticipate them 
before they appear. 

To the patient, his own hospital experience 
illness is the most engrossing and important thing 
in his life at that moment. He therefore feels jp. 
jured if others do not regard his troubles just as 
gravely. He evaluates needs by his own standards, 
and does not want them evaluated by someone on 
the staff who knows that the seriousness of the situa. 
tion is not necessarily related to the amount of 
discomfort. 


3. Better service. The patient may be irritated 
by such items as food that is unappetizing or poorly 
served, lack of parking facilities lor his visitors, 
an early waking hour, a delayed breakfast, and pro. 
longed waiting for special studies. 

We realize that personality clashes do occur, and 
that many times they are the fault of the patient, 
whose illness precludes a certain amount ol imperi- 
ousness. In such a situation, it is important to realize 
that whether the patient's demands are _ practical 
or not, they must be either met or reconciled. Re. 
gardless of the occasional unpleasant tone or man- 
ner, the voice of the patient is the voice of the 
expert who tells you what to provide in patient care. 
— Charles L. Hudson, M.D., Cleveland. 


Overbuilding Beds 





Community Surveys, Studies 
Important in Finding Hospital Need 


Local pride, plans to attract industry, hope of secur 
ing physicians — all these and other factors may al- 
fect the decision to build a hospital facility when 
there is an adequate hospital only a few miles away. 
In rapidly growing suburban areas, hospitals are 
being expanded without community surveys or prop- 
er study, and without reference to plans of surround: 
ing hospitals. 

Everyone experienced in the hospital and health 
fields can think of examples confirming these unde- 
sirable situations. Lack of a rational program of 
objectives on which to base architectural drawings, 
poor preparation of budgets, failure to consult pro- 
fessional fund-raising counsel and other experienced 
financial advice, and poor selection of equipment are 
among the many errors which have been made in 
the development of our hospitals. 

Experience indicates that certain principles are 
important in professional hospital planning. These 
rules are applicable in new hospital construction, 
remodeling, or expansion of an existing plant. 


Hospitals should sponsor area planning councils 
to integrate and guide the planning of health facil! 
ties. No new hospital should be consti icted Ol 
major expansion undertaken without a comprehen- 
sive survey, including an appraisal of need and a 
study of possible integration of proposed services 
between hospitals in the area. 

A planning team should be created, including 
the architect, the hospital administrator, te hos- 
pital consultant, the trustees’ building co :mittee, 
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yd various department heads. Consultants should 
jso include members of the state’s Hill-Burton statl, 
whether a grant in aid is involved or not. This 
gaff is required by law to maintain a statewide sur- 
yey of hospital and health facility resources and 
needs. 

Each hospital and health facility should develop 
, basic plan which provides for long-range goals 
and short-term objectives based on an appraisal 
{ need. Provision should be made for future growth 
{ any new hospital, both in regard to site and 
design of building, and in sources of personnel 
needed. 

The principles of hospital planning now available 
io us signify considerable progress, but more knowl- 
ee is needed. Research is essential in a number of 
related fields — how to plan more effectively for hos- 
pitals, where physicians will locate with shifts ol 
population, what type of hospital service is most effec- 
tive for patients. It is our challenge to prove that 
we can develop maximum efficiency through volun- 
tary coordination of our future planning and opera- 
tion for the benefit of all. — Frank C. Sutton, M.D., 
director, Miami Valley Hospital, Dayton, O. 


Piecework in Housekeeping 





Specific Incentives Inspire 
Capacity Work Output 


An important challenge in any hospital housekeep- 
ing situation is getting employees to work at a 
capacity level. To do this, the management must 
fnd ways to motivate the employee. 

The time is past when the fear of losing a job 
was the sole motivation for capacity production. 
Specific incentives now are not entirely material, 
although financial rewards are important, naturally. 
The will and desire to work must be fostered, as 
well as the employee's self-respect and respect for 
his job. 

It is important for the supervisor to appraise the 
work of each employee and to pass on information 
to both the administration and to the employee him- 
self. Part of the education and training of each 
person is the knowledge that he is doing a good 
job, or that there is room for specific improvement. 

In studies of departments with high and low pro 
duction rate, it has been found that the department 
with a spirit of friendly cooperation is often the 
most productive. A good interpersonal relationship 
fostered by such a spirit encourages higher work 
levels. Friendly cooperation also implies effective 
supervision, of a type that nurtures self-confidence 
in the employee by training him thoroughly and 
soundly, and yet does not stifle him by over-supervis- 
ing his activities. An effectively trained group of em- 
ployees can — and do — solve many of their own prob- 
lems and offer suggestions on the solving of difficul- 
ties that affect them only indirectly. 

The hospital is in a superior position to relate 
the person to his goal. The work of each employee 
can be directly identified with the patient. In this 
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Frank E. Kunkel, 
pharmacist of Cincin- 
nati, discusses small 
hospital-commercial 
pharmacy arrange- 
ment with Sister 
Mary Margaret, nurs- 
ing supervisor, St. 
Ann‘s_ Hospital for 
Women, Columbus. 





respect, the hospital has an advantage over most 
industry, where the individual plays only a small 
part in the production of an item and cannot iden 
tify himself with the finished product. 


We have instituted a basic training program fon 
housekeeping personnel, covering technical skills and 
interpersonal relations. Under this plan, the new 
employee is assigned to an older employee for six 
weeks. A half hour per day is spent in a formal 
training program taught by the executive house- 
keeper or the assistant executive housekeeper. This 
session is concerned primarily with interpersonal 
relations and general information. 


The employee’s immediate supervisor is responsible 
for his training in the skills required. The olde 
employee working with him sees to it that he ap- 
plies the new knowledge in the correct: manner. 


A representative departmental group is elected to 
function as a clearing house for employee sugges- 
tions, problems, and the like. The committee on 
job study reviews particular jobs and weighs various 
new methods to improve service and possible changes 
to increase effectiveness. 

The problems and policy committee makes recom- 
mendations for changes in policy affecting the de- 
partment. Suggestions from employees themselves 
are used, as well as suggestions from outsiders. 


Three salary increases are planned for in the pro- 
gram, one at the end of the first six months, one alter 
one year, and one after two years. At the end of 
five months of employment, the employee's super- 
visor discusses the pay raise with him. The raises 
are allowed on a merit basis. During the conference 
between the worker and his supervisor the reasons for 
raising his salary—or not raising it—are discussed 
fully. 

Top working capacity precludes that proper equip- 
ment be provided the employee. Pride in work- 
manship is extremely difficult to instill when the 
plant is old and rundown. 


Changes in status are important incentives. In 
our hospital, we find the use of several job titles 
effective. 
up from porter to floor finisher, then on to house- 


Our male housekeeping employee moves 


man, wall and window washer, and head houseman. 
Our female employees have the chance to move from 


(Continued on next page) 
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maid to payroll clerk, thence to assistant house- 
keeper. We find also that changes in uniform color 
with changes in status are most effective. 


In our effort to operate at capacity work loads, 
we instituted a piecework system in wall and window 
washing. Before the system was begun, a cost sur- 
vey revealed that a man employed to wash walls 
would finish approximately one and one-third rooms 
in a day, at an average cost of $5.60 per room, ot 
0.7 cent per square foot. 


We offered the piecework rate of one-half cent 
per square foot. Production rates immediately rose, 
and have remained consistently high. The wall wash- 
ers now complete about 2-2/3 rooms per day, at a 
cost of approximately $3.15. The assistant supervison 
inspects rooms washed, and passes judgment on 
whether the workers should be paid, since we do 
not pay for careless or unsatisfactory work. This 
“inspector” then reports to the payroll office. — 
Jack A. L. Hahn, superintendent, Methodist Hospital 
of Indiana, Indianapolis. 


Shorn of Responsibility 





Trustees’ Area of Authority 
Constantly Diminishing 


The board of trustees is responsible for ownership, 
control, and management of the hospital. ‘The re- 
sponsibilty, in the ultimate sense, should include the 
right to determine the variety, quantity, and quality 
of the services. 

In actuality, this authority of the board of trustees 
has been eroded to a shadow. Voluntarily or other- 
wise, trustees have abdicated substantially all of their 
authority over the management and control of hospi- 
tal affairs. There are a number of outside groups 
which are pre-empting the trustees’ authority. One 
group is the medical staff. , 


Without a well-qualified medical staff no hospital 
can properly serve the community. For this reason 
the selection and discipline of staff members is one 
of the most crucial of the hospital's functions. 

Traditionally and legally, the final responsibility 
for selecting the medical staff rests with the trustees. 
However, a lay board is rare’y qualified to pass on 
the professional abilities of an individual physician; 
so this selection passes into the hands of the medical 
staff. Along with delegation of this authority, the 
hospital boards find they have lost the right to 
resolve problems with the doctor whose activities 
are not in the best interests of the hospital but do 
not involve professional competence. 

Medical staffs continue to strive for voting repre- 
sentation on hospital boards. Apparently the joint 
conference committee system is not considered an 
adequate solution. Certainly if the medical staff ac- 
quires voting status, other organized groups — charity 
groups who support the hospital, labor organiza- 
tions, even patients — may justifiably make similar 
demands. 
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The hospital board is helpless in the problem oj 
total utilization, and subject to the whitns of the 
medical staff. The average hospital bill could proba. 
bly be cut from 10 to 20 percent if utilization were 
studied and controlled by the medical stait. 


Radiologists, pathologists, and other contracting 
specialists have encroached on the realm of the 
trustees. The ultimate aim of organized pathology 
and radiology is to divorce these departments en. 
tirely from the rest of the hospital operation. The 
issues of economics and ethics have become badly 
confused in the course of the controversy. Unfortu: 
nately, the interests of the patient and efficient opera- 
tion tend to get lost in the charges and counter. 
charges. 


In many localities the state and county govern- 
ments have failed to fairly compensate the voluntary 
hospital for the cost of care of the indigent. Thus 
it becomes impossible for the board to fairly charge 
its other patients or properly pay its employees. 


Federal programs, including legislation of the For- 
and bill type, carry potential dangers in that any 
mass purchaser of hospital care is likely to interfere 
with management of the hospital. 


Hill-Burton grants, although generally a boon to 
hospitals, have allowed the federal government to 
set minimum standards of construction as well as to 
participate in area and regional planning. 


Blue Cross, commercial insurance, and workmen's 
compensation insurance plans all have considerable 
influence upon hospital management. 


Blue Cross has been one of the major contribu 
tions of the hospital industry to the nation’s wel 
fare. Its verv success, however, constitutes a poten- 
tial threat. The nature of Blue Cross underwriting 
affects the pattern of hospital utilization. \lthough 
the relationship between Blue Cross and the hos 
pital precludes special treatment of the bills ol 
Blue Cross patients, it does not justify subsidization 
of those patients at the expense of other patients 
or the community. 


Commercial insurance has emphasized a limited 
daily room rate, with broad coverage for ancillary 
services. This has encouraged hospitals to keep room 
rates down and raise other fees so that the patient 
gets the most from his policy. It has also resulted in 
the addition of a variety of nuisance charges. 


In most states, the medical charges of workmen's 
compensation patients are subject to fixed fee sched- 
ules. The hospital may be forced, either by law or 
economic pressure, to give more favored treatment 
to the fees for compensation patients. As benefit 
schedules are increased, the trustees may find a large 
block of patients being treated at a contr lled_ rate 
that lags behind the inflationary trend. 


Hospital trusteeship is more than an honor; it 
must become a matter of basic responsibili if the 
voluntary hospital system is to continue. — //7és E. 
Ludlam, legal counsel, Association of Westc:n Hos- 
pitals, Los Angeles. 
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THE IPCO |. V. ARM BOARD SYSTEM 
is comprised of 


> CUSHION BOARD of soft, polyure- An effective method to immobilize patient's arm in 
thane foam bonded to a basswood 


splint core. Entire board encased in heat: the administration of intravenous solutions — thus 














sealed vinyl. PLUS, abolishing the need for materials and time spent in 
P DISPOSABLE DURA-WEVE® SLEEVE preparing makeshift arm boards. The IPCO I.V. Arm 
this combination provides: Board System provides a comfortable, unified, eco- 
A reusable, easily cleaned board nomical prop in accord with today’s most modern 
Complete adaptation to normal procedure technique. 
Greater utility with no time 
loss in the preparation of arm boards PH FREE SAMPLES AVAILABLE UPON REQUEST tf 
Greater patient-comfort since Dura-Weve® 
absorptive qualities help prevent irritation HE-616 I.V. Arm Board HE-616X I.V. Arm Board 
One time use of sleeve for each patient 18” LONG 9” LONG 
aids materially in controlling cross infection 6 $ 1.35 ea. 6 $ 1.20 ea. 
1 doz. 13.95 doz. 1 doz. 12.75 doz. 





®PRODUCT OF SCOTT PAPER CO. 
3 doz. 12.95 doz. 3 doz. 11.75 doz. 


6 doz. 11.95 doz. 6 doz. 10.75 doz. 
(Minimum Order—6) 








































a complete source for 
hospital supplies and equipment 















HE-616A Dura-Weve® Sleeve | HE-616AX Dura-Weve® Sleeve 


ertitlatitastiliiies for 1.V. Arm Board for I.V. Arm Board 
-—— =— ———— —_— a: 

























































CJ 
oe 18” LONG 9” LONG — 
mar apa (300 per case) (600 percase) fr ae me 
me pencetnne” EBT $8.45 C 100 $4.45 C be ee 
ve we wl 300 (cose) 775¢ | 300 623 C ae 
HOSPITAL SUPPLY CORP. ainee-aard {-— re 
S - coin ad G02 eced| FASC | 600hce0 3.95 C boat 
16] SIXTH AVENUE © NEW YORK 13, N. Y. -<-- ee, 


OTHER OFFICES: CHICAGO 45, ILL., DALLAS 7, TEXAS 





NOTE: Please write for information and prices on conductive a 
-_—- ~~ «rubber covers for Arm Boards for use in O.R. ~~“ © 
2 ~ - ee a el 
ee > * -—-—— ee = ~~ - OO EO EE EE EF a ~ -—— = = al -— = —- + ~~ -— > ~-— 
- mn — eer Pre one SE ee eK er er er CT er Tr Se OS OO OO OS ~ - -~- 
~ LL LEB AB EB PB BB AO LEE EOE BEB ELBE LE PE EE a ~~ 
a ag A A A BE BE LG LE LO BOB EE EPO BO BO BE BEE BO BBE EE EE EE 
i ee —— ee a ae ae a ee a ee ee oe ee ie ee oe ee eee ee ee 













































Albert Einstein Medical Center 


Plans Extension of PPC 


to Self-Service Units 


Staffed Partly by Medical Students 


By Ellen L. Davis 


Not all phases of progressive patient care are in 
operation at the Albert Einstein Medical Center, in 
Philadelphia, but the keen response of the com- 
munity to its special care and home care programs 
is speeding up plans for an all-embracing program. 

According to Pascal F. Lucchesi, M.D., executive 
vice-president and medical director, “This type of cus- 
tom-made care is logical and sensible, and in keeping 
with our traditional concern for the patient as a 
human being, regardless of the color of his skin 
or the contents of his wallet.” 


The incorporators of the Jewish Hospital Associa- 
tion, in a constitution approved by the Court of 
Common Pleas of Philadelphia on September 23, 
1865, dedicated themselves and the institution they 
founded to the “relief of the sick and wounded 
without regard to creed, color or nationality.” A 
stone engraved with that pledge was set over the 
main entrance to the Jewish Hospital, forerunner 
of what is now the Northern Division of the Ein- 
stein Medical Center. 


It is not claimed by the Center that the founders 
of the Jewish Hospital originated an immortal 
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phrase nearly a century ago, though it antedated by 
four years the proposal of the 15th Amendment to 
the United States Constitution, and research has 
turned up no earlier expression of similat ideals. 
It has been pointed out that the ideal of a broad 
brotherhood of mankind has for many centuries 
been a basic principle of the Jewish faith. And the 
pledge has been preserved as the keystone of one 
of the country’s great medical centers. 


Dr. Lucchesi, who has held his present position 
since the Center was formed in 1952, smiled a_ bit 
wryly. “In those early days,” he said, “all ol the 
doctors in the Jewish Hospital Association were 
Jewish. This was so because the overwhelming ma- 
jority of Jewish doctors could have no hospital 
afhliation until it was made possible for them by 
those of their own faith. 


“Nowadays,” he continued, “our medical staff, 
totaling 700 physicians, is as varied in its back- 
ground as our patients have always been. Our stall 
is chosen strictly for its professional expericn: and 
potential. My Italian ancestors are no more Te 


sponsible for my being in this place than the | wish 
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Pascal F. Lucchesi, 
M.D., executive vice- 
president and medical 
director, Albert Ein- 
stein Medical Center, 
Philadelphia. 





ancestors of an unsuccessful applicant for the medical 
staff are responsible for his not being here.” 

The beginnings of the original Jewish Hospital 
were notable for teamwork, common sense, and 
acumen. The idea was presented at a regular meet- 
ing of District Grand Lodge No. 3 of B'nai B'rith 
on August 14, 1864. In 1865, the original Jewish 
Hospital was opened in a three-story building at a 
cost of $8,000, plus $611.25 for “sundry expenses.” 
(Its offspring, the Albert Einstein Medical Center, 
created by the merger of three hospitals in 1952, 
opened a new building on June 14, 1959 which, 
alone, represents an investment of $8,500,000. Thus 
far, the expansion since 1952 has cost over 
$11,000,000.) 


To make sure that the best leadership was ob- 
tained and that current business was properly at- 
tended to, the no-nonsense incorporators of the 
old Jewish Hospital adopted a system of fines. For 
non-acceptance of the office of president, the fine 
was $5; vice-president, $4. The fine for non-accept- 
ance of the office of director, unless the individual 
was excused by the board or had served two years, 
was $3. For absence from any meeting, the president 
had to pay $1; the secretary, $2; officers, 50 cents. 
For leaving a meeting without permission, the fine 
was $1 across the board. Those, of course, were 


Civil War dollars, and many a man made less than 
$l a day. 


The hospital rapidly outgrew its physical plant in 
West Philadelphia, and a farm of 15 acres was pui- 
chased on what was then the northern outskirts of 
Philadelphia, and on this ground stand the buildings 
of the Northern Division of the Einstein Medical 
Center. The second hospital to become part of the 
center was the old Mt. Sinai Hospital, a general 
hospital which now functions as the Southern Divi- 
sion. Northern Liberties Hospital constituted the 
Eastern Division when the Center was first opened, 
but its functions have since been taken over by 
the Center, and the building now is a private nurs- 


ing home. 
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The Einstein Medical Center, then, grew out of 
a pressing need to integrate the services of the then 
Federation of Jewish Charities (now Agencies), not 
only to eliminate duplications and effect over-all 
economies, but also to widen the scope of the health 
services provided, and broaden the base for medical 
education and research. 


“All this background,” continued Dr. Lucchesi, 
“may seem far afield from the subject of progressive 
patient care. But I don’t think it is; I think it is 
pertinent. All through the history of this institu- 
tion runs the thread of philanthropy, strengthened 
all along the line with organization and common 
sense. 


“This is not to intimate that those of the Jew- 
ish faith are more philanthropic than persons of 
other faiths, nor more dedicated to the well-being 
of their fellow men, though it will doubtless be 
conceded that they have had unique opportunities 
and have taken advantage of these opportunities 
to make their efforts both personal and _ practical. 
I do believe that when philanthropy is a strong 
motivating force, and is coupled with an_ innate 
sense of family ties and responsibilities, it brings 
the nonprofessional person very close to, and makes 
him active in, the operation of the hospital. Since 
these nonprolessionals are also our patients, there is 
more immediate concern for the patient as an in- 
dividual. 


“My own feeling about progressive patient care 
is that it represents a more far-reaching progress 
than just the sort implied in its title. Presumably, 
I am as exposed as others in the field to the argu- 
ments of those not in favor of PPC, and I am 
equally interested in exploring both sides of the 
question. However, it strikes me that the criticisms, 
the misgivings, emanate mostly from persons who 
have not tried the system in their hospitals, have 
not observed it closely in operation, and in some 
cases, are not even actively associated with any hos- 
pital. 

“Armchair theorists have their place, if only as re- 
straints to precipitous action, but it does seem that 
the theories remain static while the progress ac- 
celerates. Certainly the reiterated conviction that 
patients will become so devoted to a given nurse 
that they would rather remain in her care than 
take a giant step towards discharge is as_ illogical 
as the premise that a man will turn down a profit- 
able and stimulating new job because he likes his 
old boss. People, generally speaking, are not that 
dedicated to the boss. 

“The idea that so much fuss would attend the mov- 
ing of patients as to make it impractical has also 
been disproven, but the old theory continues to be 
presented. Certainly the hospitals with total PPC 
have had a problem here to be worked out, as they 
have had in other phases of the program. Every in- 
novation brings its growing pains. When the pains 
stop, the same can often be said of growth. 


“The one aspect of PPC in which both proponents 


(Continued on next page) 
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PROGRESSIVE PATIENT CARE continued 

and opponents share their lack of facts is in the 
matter of costs, and I regret our experience is too 
brief to make an enlightening contribution. We 
know it’s cheaper for the patient; that some aspects 
of its operation are cheaper for the hospital, while 
other aspects are more costly; but we must wait 
until all the facts are in before we will have the 
total answer. 

“Costs are misleading unless based on facts, and 
it’s risky to jump to conclusions. We felt that when 
we started heavy use of disposable materials and 
equipment, for instance, we would effect an appre- 
ciable saving. An educated guess seemed to indicate 
that disposables would save money as well as time 
and labor. A cost analysis showed no monetary sav- 
ing at all.” 

Phases of PPC operating at Einstein Medical Cen- 
ter are home care and special care. In addition, 
the old Lucien Moss Home for Incurables, formerly 
a part of the Jewish Hospital, and originally con- 
cerned principally with the care of TB patients who 
lived in tents and shacks on the grounds to get a 
maximum of outdoor benefits, has changed to a re- 
habilitation unit and can be loosely classified as a 
continuation care unit. 

The home care program began in 1955 with a 
total of eight patients. It is based at the Northern 
Division, but serves both divisions. 

“My original proposal,” said Dr. Lucchesi, ‘“‘sug- 
gested a complete program involving the Federa- 
tion of Jewish Agencies, and was planned to include 
home care for acute and chronic patients, the home 
for the aged, the psychiatric hospital, the TB hos- 
pital at Eagleville, Pa., and the Willowcrest Con- 
valescent Home. 
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Home care program combines the benefits of 
a familiar and reassuring environment with 
those of medical care and professional therapy. 
The patient chooses his own doctor, an arrange- 
ment unique to the program, and one of the 
basic factors in its successful operation. 











“As it evolved, it is a community program spon- 
sored by the Federation of Jewish Agencies and ad- 
ministered by the Einstein Medical Center. The 
Federation contributed $5,000; the Rosenwald Fund, 
which sponsored the home care program at the 
Montefiore Hospital in New York City, gave $25,000; 
the local Blue Cross matched it with another $25,000. 
Added to these were a state grant of $15,000, and 
$5,000 from the Lucien Moss Home, all available 
over a two-year period. 


“Home care in the United States,’ continued Dr. 
Lucchesi, “is provided almost exclusively by Jewish 
hospitals. Our program is unique in that it allows 
the patient to select his own physician, who is paid 
the same fee he would charge the patient otherwise. 
Continuing this relationship with the family doc- 
tor is, we feel, the very basis of the success of the 
program. 


“Because in its inception, it was a joint program 
of the Einstein Medical Center and the Lucien 
Moss Home, the center selected the program’s ad- 
ministrator and secretary, and provided them with 
office space and equipment; the home gave the serv- 
ices of its medical director. It’s a flexible program, 
and patients can be transferred from eithei division 
of the Center to Lucien Moss, to home care or 
vice versa, without being classified as new idmis- 
sions.” 


The program was administered by Harvey L. 
Shapiro, who, in addition to administering home 
care, served as Dr. Lucchesi’s assistant. Mr. Shapiro 
died in February, 1960. 


Marvin A. Gershenfeld, M.D., now director of 
home care, came into the program following the 
death of Dr. Ellson Ravitz, medical director ol 
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The togetherness that typifies 
the home is only strengthened 
when illness attacks the head 
of the household, and becomes 
a very important element in 
speeding his recovery. To her 
everyday skills, the wife gains 
special ones through instructions 
from the physician and visiting 
nurse, and hers is a well-cared- 
for, properly-fed patient. 





(HLL 
Lucien Moss. His staff includes the medical direc- 
tor, executive secretary, full-time case worker, physio- 
therapist and occupational therapist, and a_ part- 
time supervisory case’ worker. 

“Our home care program,” said Dr. Gershenfeld, 
“is approved by the Philadelphia County Medical 
Society, and is based on two categories: (1) cancer 
and terminal cases, and (2) rehabilitation cases. We 
do not consider it a replacement for the rehabilita- 
tion center, but an adjunct to it. Some people do 
better at home, and it especially fits the needs ol 
those who can continue to do well before and after 
a stay in a rehabilitation center. 

“The program is both selfish and unselfish in its 
ams. We want to free hospital beds for those who 
need them desperately. Currently, it’s a drop in the 
bucket, but if more hospitals establish home care 
programs, it is not unreasonable to believe that we 
could cut hospitalization needs and, hence, construc- 
tion and maintenance costs. We know that previously 
patients who needed anticoagulants several times a 
week, for instance, stayed on at the hospital be- 
cause, once discharged, they could not afford the 
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prescription cost at the local drug store.” 

The Jewish Home for the Aged also participates 
in the program. Originally on the grounds of the 
old Jewish Hospital, the home was split off from 
the main operation and moved two blocks down 
the street when the Einstein Center was founded. 
A patient on home care can be admitted to the next 
empty bed, and his physician need not be a membe 
of the staff. If his physician is not on the staff, he can 
be admitted as a ward patient, but not as a private 
patient. 

Started with eight patients, home care is still a 
demonstration program, currently operating for 37 
patients. It is planned to eventually care for 45 
patients. The Lucien Moss Home, an old building 
on the Center’s grounds, accommodates about 55 


yatients, most of them aged. A new building, to 
] g g 
(Continued on next page) 
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A hot cup of coffee with his 
favorite newspaper are familiar, 
favorite companions during his 
convalesence. An afternoon TV 
session combines needed bed rest 
with the tonic of laughter. All 
culminate in his first walk out- 
doors, where being held up at 
pistol point by the youngest 
member of the family adds to 
the pleasant adventure. 
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PROGRESSIVE PATIENT CARE continued 


accommodate 125 patients, is being constructed, and 
is expected to be ready for occupancy by the end 
of this year. The home has its own board, but 
shares the Center’s medical staff and kitchen facili- 
ties. 

“On the unselfish side,’ said Dr. Gershenfeld, “there 
are people who are much happier at home, and are as 
well off physically, and much better off emotionally, 
surrounded by their families and the daily routines to 
which they are accustomed. These include patients 
who have had a bad experience in a hospital, and want 
no part of further hospitalization; older patients; and 
foreign-born patients who have a language. barrier 
and also find hospital menus incompatible with 
their tastes. 


After 15 years of almost total helplessness because of Parkinson’s 
disease, an operation started this patient on the road to a measyre of 
self-sufficiency. His abilities progress still further during his stay at the 
Lucien Moss Home, where a physical therapist helps familiarize him 
with the use of pulleys to strengthen his upper arm muscles. 





Nurse and physician confer on the progress being 
made by a patient in the Lucien Moss Home, 
Originally a home for incurables, but now devoted 
to patients with a rehabilitation potential, the 
home can be considered as a limited type of 
continuation care. A new building, which will be 
completed by the end of the year, will accom. 
modate 125 patients, as against the present 55, 
Patients can be transferred from either division 
of the Center to either the Lucien Moss Home 
or home care, or vice versa, without being classi- 
fied as new admissions. 


“Cancer cases,” continued Dr. Gershenfeld, “are 
accepted only when they are obviously terminal, to 
keep them out of the acute hospitals. We supply 
them with everything they need in the way of drugs 
and special equipment, and the family supplies its 
special brand of T.L.C. We find that patients who 
know their own prognosis are more cooperative, 
and that their families want them at home. 


“We try to limit the remainder of the patients 
to those on a changing status, the majority being 
stroke victims, those suffering hip and leg fractures, 
amputations, neurological diseases, and arthritis — in 
short, anyone with a diagnosis showing a_ possibility 
of rehabilitation. All applicants are screened, and 
if they do not qualify for home care, they are turned 
over to the social service department so that they 
do not lack help. 


“We also try not to exceed 12 to 18 months of 
care. Originally, patients were kept on much longer, 
but the administration feels that it is imperative 
not to continue them on for life since it would de- 
prive others, who can be rehabilitated, of care.” 


The full fee for home care is $100 a month, which 
covers everything the patient needs, but does not 
cover what the hospital gives in drugs and services. 
The program tries to fix a fee commensurate with 
the patient’s means. Despite the fact that expendi- 
tures are very heavy during the first month, there is 
no sliding scale. Patients are especially appreciative 
of the flat, fixed fee, the consensus being “at least 
I know where I stand, I can budget.” \lthough 
$100 a month is the full fee, between 85 and 95 
percent of the home care patients pay l«ss than 
$25 a month. 

The Visiting Nurse Association provides care, Un- 
der contract, and a medical renting company sup 
plies, delivers, picks up and maintains hospital-type 
beds, wheel chairs and other equipment. Patients 
can have laboratory work done if the specimens are 
brought to the center. X-rays and staff consu/tations 


(Continued on page 37) 
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Special care units were started in the Southern 
Division of the Center in February, 1958. There 
are three physicians in attendance around the 
dock, with the chiefs of medicine, surgery, and 
sy logy resp ible. A c ittee for the im- 
provement of patient care is responsible for the 
orientation of personnel. Patients receive an aver- 
age of eight or nine hours of actual nursing care 
in each 24 hours, and the units run nearly full 
house consistently. 








PROGRESSIVE PATIENT CARE continued 


are provided at ward level for patients who can be 
brought in. 


The visiting nurses emphasize instructional or 
supervisory care. They do give bedside care, of 
course, but the objective is to get away from bed 
baths ad infinitum, and to teach the family how to 
care for the patient. There must, then, be someone 
to follow through on instructions given by the nurse, 
and to supervise the active and passive exercises 
taught the patient by the visiting physiotherapist. 
On the home care board is a member of the Jewish 
Family Service, which has a homemakers’ service 
available from 8 a.m. to 6 p.m., five or six days a 
week. These people will not cover nights, noi give 
bedside nursing, but they will substitute for the 
family in supervising therapy. They are responsible 
for cleaning, cooking, caring for the children, where 
necessary, and taking care of errands. 

The family doctor reports to the director of home 
care once a month, more frequently if indicated. 
When he wants medication, it is provided by the 
Center's pharmacy. The director of the program 
reserves the right to arrange for a consultation with 
the patient, provided the family doctor is notified. 
Care is terminated by the director when maximum 
benefit has been achieved. It may also be terminated 
by the director it he feels it is being used beyond 
the point of need, as in the case of doctors and 
patients who want to continue physiotherapy indefi- 


mtely when no further improvement can be antici- 
pated. 


The transfer arrangement with Lucien Moss offers 
Rexibility. Furthermore, admissions to the Willow- 
crest Home for Convalescents, just beyond Phila- 
delphia, are facilitated by the fact that its medical 
director is affliated with the Einstein Medical Cen- 
ter. The home accepts postoperative and similar 
convalescent patients on a two-week, renewable basis. 


— — - SPECIAL CARE 


_ “We started special care in our Southern Division 
m February, 1958,” explained Dr. Lucchesi, “be- 
Cause it is much smaller, and we felt a limited unit 
Was a good place to iron out the operational kinks 
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before initiating units here in the Northern Division.” 


Anthony Constantine, administrator of the South- 
ern Division, is unqualified in his praise of special 
care. “It’s excellent for the patients,” he said. “The 
graduate nurse in charge does not leave the floor, 
and the same is true of the special equipment, which 
is all in a central location to eliminate running 
around. Visitors are sharply further 
contribute to the essential atmosphere of serenity. 
As a comparative newcomer, I am amazed at the 
lack of red tape. 


restricted to 


“There are three physicians around the clock in 
special care, with the chiefs of medicine, surgery 
and gynecology responsible. Since it has been op- 
erating such a short time. we have no detailed cost 
figures. In terms of personnel, nurses are giving two 
to three times as much attention to individual pa- 
tients as they would otherwise, with patients getting 
an average of eight or nine hours of actual nursing 
care in each 24 hours. We have three titnes as much 
equipment in the special care unit as elsewhere in 
the hospital, and estimate that the 16 beds involved 
cost 20 to 25 percent more. 


“We are much interested,” continued Mr. 
Constantine, “in starting a self-service unit here in 
the Southern Division, but we still will need greatly 
enlarged dining facilities, and we haven't seen ow 
way clear to that 


very 


as yet. We have 680 persons on 
our payroll, plus a large research staff, and the dining 


room isn't adequate as it Is. 


Marietta’ Madden, director of nursing, 
Southern Division, stated that the special care unit 
was chosen because it lent itself so well to the pur- 
pose. A south corridor on the eighth floor, it was 
formerly a 29-bed private and semiprivate area which 
required a minimum ol renovation to become the 
current special care unit of two private rooms and 
14 semiprivate rooms. 


associate 


All open-heart surgery and all neurosurgery pa- 
tients are sent to the special care unit regardless of 
whether they are private or ward patients. The 
unit admits medical cases, such as coronary 
but does not admit general surgical cases, these being 
transferred to the unit from the operating room. 

(Continued on next page) 
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A senior student nurse on the special care units checks the linen and 
supply room, which used to be a stretcher closet. If the nursing staff 
occasionally regrets the lack of spaciousness and the physical appeal of 
more modern setups, they are more than recompensed by the fact 
that there is no additional, limiting charge made for the special care 
they give — which often spells the difference between life and death 
for a desperately ill patient. 


PROGRESSIVE PATIENT CARE continued 


“We do permit private-duty nurses in special care,” 
said Miss Madden, ‘“‘but the head nurse is responsible 
for all patients. If there is an emergency, we can 
move out the less ill — there is always something we 
can do. We rarely have private-duty nurses, now 
that the caliber of the care is known to the com- 
munity, but the Albert Einstein Medical Center 
Auxiliary maintains a fund for the services of such 
nurses, taking it from the $80,000 to $85,000 the 
auxiliary raises for the Center each year.” 

Practical nurses to work in special care are. se- 
lected from throughout the hospital, work under the 
direction of the supervisor, and are well aware of 
their limitations as well as the contributions , they 
can make. Staff personnel are requested to serve in 
the unit, and student nurses are given the benefit 
of experience in it. They are oriented by the clinical 
instructor. 

On the 7 a.m. to 3 p.m. shift, the staff consists of 
a head nurse and one or two graduate nurses, two 
to three senior student nurses, four practical nurses, 
an aide and an orderly. On the 3 to 11 p.m. shift, 
there is one graduate nurse, three practical nurses, 
and a current vacancy in the budget for an orderly. 
The 11 p.m. to 7 a.m. shift is handled by one gradu- 
ate nurse and two practical nurses. If round-the- 
clock specialists are needed, nurses are sent from 
other floors. A child with severe burns was so “spe- 
cialed” recently for nine days. 

“The doctors,” said Miss Madden, ‘are very pleased 
with special care. It’s a great comfort to them to 
know there’s always a place for their very sick pa- 
tients, and that they will receive the sort of vigilant 
nursing attention so difficult to maintain on a gen- 
eral floor. 


“There is no additional charge for maximum 
care,” continued Miss Madden, “and I hope this 
never changes. It isn’t right to deprive anyone of 


this type of care; they need it so much, and they're 
here such a short time. I hear of these beautify! 
places that charge patients an extra $16 a day. Ajj 
right, maybe I’m a little jealous of the beauty, but 
when I think of the extra charge, I’m very happy 
with our little beat-up unit.” 


The special care unit runs nearly full house con. 
sistently. A Committee tor the Improvement of 
Patient Care, made up of experienced nurses who 
know what every type of patient needs, drew up 
the list of diagnoses and surgical procedures for the 
unit, and are responsible for the orientation of 
personnel, 


Orientation of students includes two hours in the 
morning, acquainting them wtih the area and equip 
ment, going over the Kardex and general procedures 
Their experience lasts tour weeks, and includes regular 
conferences with the head nurse and clinical instruc 
tor. Practical nurses go into the unit as nurse as 
sistants, are given on-the-job training, and are chosen 
lor regular duty on the basis of the quality of their 
performance. 


The next phase of PPC the Albert Einstein Medi 
cal Center hopes to establish is ambulatory or self 
service care. 


“We have two tloors here at the center, housing a 
total of 120 beds,”” said Dr. Lucchesi, ‘‘which we 
haven't been able to open yet, principally because 
of the nursing shortage. I noticed in Topics’ article 
on the Manchester Memorial PPC program that ad- 
ministrator Ed Thoms said he was a firm believer 
in a hospital utilizing what it has. I concur in that 
thinking all the way. In our case, we can’t utilize 
what we have because of what we have not! Our 
thinking is to complete our resources by reaching 
out for help beyond the accepted sources 


“We are convinced that we can open these two 
floors for ambulatory patients, who can do with less 
highly skilled personnel. I feel sure we can do it 
by supplementing what personnel we have with para- 
medical personnel, and with college and medical 
students on evening and weekend shifts. I asked 
the sophomore medical students at my lecture last 
week (Dr. Lucchesi is professor of public health at 
Hahnemann Medical College) what they thought of 
the idea. They liked it very much. When I asked 
how many of them would consider such a job, more 
than half of them raised their hands. 


“Naturally,” concluded Dr. Lucchesi, “we're going 
to have to have the dean’s permission for such a 
project, and we wouldn’t consider borderline cases 
— students just managing to get by in thei studies. 
But 60 percent of these students are married, and 
need financial assistance. A lot of them ar driving 
taxis around town in their off hours. Wouldn't it 
be better to put them to work in the atmosphere in 
which they will spend the rest of their lives? 

This seems like the sort of thinking Dr. Lucchesi 
meant when he said that there is more to the word 
progress than appears in the title of progressive 
patient care. 
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Administrators Go Back to School 


Part 1 


School will begin in June for a selected group of ad 
ministrators from hospitals of under 100 beds. They 
are the applicants accepted for the 1960-61 course in 
hospital administration offered by the Program of 
Continuation Education of the Columbia University 
School of Public Health and Administrative Medicine. 


\lso in June, the 1959-60 enrollees will complete 
their course. The year-long program starts and ends 
with a two-week period on the university’s campus in 
New York City. But basically it’s a home-study pro 
gram. During the 11 months off campus, the student 
completes correspondence-type lessons at his home 
under the guidance and with the assistance of pre- 
ceptors appointed by the faculty. 


It’s a course designed to meet the needs of the 
administrator of the small hospital, with no formal 
education in hospital administration. Graduates of 
master’s degree courses in hospital administration are 
not eligible for admission. No academic credit is 
given for completion of the program. 


The study covers five major areas, according to 
program director Harold Baumgarten, Jr.: the pur 
pose and function of a hospital as a center of the 
community’s medical services; the several methods of 
operating departments in the hospital; the various 
services offered by each department; the alternative 
methods of organizing a hospital, and management 
problems faced by hospital administrators. 


In the first two-week session on campus students 
work primarily in groups. Besides intensive study 
of administration and the application of the concepts 
and processes of administration to hospitals, this ses- 
sion includes discussions on trustees and relationships 
with them, finance and accounting, community rela- 
tionships, personnel functions, purchasing functions, 
and legal responsibilities of hospitals for the quality 
of patient care. 


During the 11 months of home study the student 
receives an assignment a month, which will take him 
an estimated eight to 10 hours a week to complete. 
Upon completion it is sent to the school for faculty 
evaluation, and then forwarded to the preceptor, who 
meets with the student to review the lesson and dis- 
cuss related problems. 


Lesson subjects are: I. Principles of Administration 
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and Personnel Practices; Il. Accounting Practices, 
Financial Control and Purchasing Function; III. 
Methods of Financing Hospital Care; IV. House and 
Property Departments in the Hospital; V. Medical 
Staff Organization; VI. Nursing Department Organi 
zation; VII. Departments Closely Related to Patient 
Care (two months are spent on this topic); VIII. Spe 
cial Departments; IX. Education and Research Fune 
tions of a Hospital, and X. Relationships with Other 
Community Agencies. 


Each lesson is accompanied by an outline and in 
cludes extensive reading assignments of selected ma 
terial from textbooks and hospital periodicals, and 
the “question assignments” to be answered in writing 
and submitted to the school. The questions on medi 
cal-staff organization, taken from a sample lesson 
plan, asked the student to: 


Describe in detail the medical-staff organization 
in his hospital. 


Enclose a copy of the medical staff bylaws and 
list any inadequacies in them. 


List the functions of the medical staff in decreas 
ing order of importance (in his hospital). 


Fell what committees are required for accredita- 
tion, and which of these his hospital’s medical staff 
has and when they last met. 


Fell why he thinks the administrator should or 
should not attend medical-staff meetings. 


Describe what action he would take against a 
staff physician accused of swearing at a nurse. 


- Tell who is responsible for determining an indi- 
vidual physician’s competency to perform surgery in 
his hospital, how this information is given to the 
board of trustees, and what changes he would make 
in the handling of this matter of competency, if he 
were given the opportunity. 


- Report how he would answer a request from a 
physician who believes that his patient records in his 
office are complete, sees no reason for duplicating the 
information in the hospital records, and suggests that 
the nurses’ notes be sent to his office and a complete 
record be kept there. 


(Continued on next page) 
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ADMINISTRATORS’ SCHOOL continued 


— Describe how a medical audit could be conducted 
in his hospital. 


Subject matter of the final two-week session is de- 


termined through faculty and preceptor consultation. 
The focus is on the role of the administrator as a 
health leader in the community. 


What do students think of the course and what 
benefits have they derived from it? To find out, 
Hospirat Topics questioned the following adminis- 
trators enrolled in the 1959-60 program: J. Fred 
Bingman, Norton (Va.) Community Hospital; Louise 
Peterson, Hazel Hawkins Memorial Hospital, Hol- 
lister, Calif.; A. H. Mettee, White Pine General Hos- 
pital, Ely, Nev.; Robert Eakin, Memorial General 
Hospital, Elkins, W. Va.; and Andrew Talley, Clark 
County Memorial Hospital, Arkadelphia, Ark. 

Their general reaction to the program was very 
favorable. All expressed opinions similar to those 
of Mr. Eakin, who said the program “provided an 
excellent educational opportunity and a guided pro- 
gram of home study which enabled me to obtain a 
comprehensive outlook on the problems, functions, 
and objectives of hospitals. 


The five administrators were asked these questions: 

(1) Has this program filled a need which was not 
being met previously? 
MR. METTEE: “Most certainly it has. There are 
many administrators with many years of experience 
who have been unable to attend a graduate course in 
hospital administration due to other responsibilities. 
There has been an increasing interest and desire on 
the part of hospital boards to employ only course 
graduates, thereby endangering the future of these 
experienced administrators. 

“I feel that this program not only gives the admin- 
istrator added self-confidence, but also adds to his 
prestige and elevates the opinion of the prospective 
employer board. 

MR. BINGMAN: “Many capable leaders have come 
‘from the ranks’ whose usefulness can be enhanced 
by the refinement in job approach and attitude, as 
well as status, which can be derived from formal 
training. The program at Columbia offers this oppor- 
tunity. This need has been largely unmet heretofore.” 
(2) What would you say is the greatest benefit you 
have received from enrollment in the program? 

MR. BINGMAN: “I believe that I have acquired a 
clearer perspective of the role of this hospital in this 
community and of the role of small hospitals in gen- 
eral. Further, I have a more objective basis for the 
comparison of this with other small hospitals in the 
means by which we have met and dealt with the many 
problems and details common to us all. 


MR. METTEE: “The greatest benefit I have received 
is the association with the faculty of Columbia Uni- 
versity, a group of dedicated men, and the student 
body, a cross-section of this country’s hospitals.” 

MR. EAKIN: “The thorough indoctrination in the 
areas of major problems confronting hospitals and 
the presentation of systems for effective operation.” 
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MR. TALLEY: “I have revised the entire approach 
toward my work at our hospital. In general, I have 
delegated more responsibility to the department heads 
and other employees. As a result, I find my over-all] 
program has been improved very much.” 


Miss Peterson reported that she is benefiting fron 
the home study, by submitting her answers and find 
ing out where she might have misconceptions and 
then correcting them. 


(3) Have you made any major changes in your hos. 
pital as a result of your experience in the course? 
MR. BINGMAN: “Our personnel policies and work 
ing conditions have recently been further liberalized. 
This was not accomplished as a direct result of ex. 
perience gained in the program, but such experienc 
did indicate the desirability of further liberalization 
and thus caused me to be more amenable to it.” 
MR. METTEE: “I feel that the greatest change has 
been in the field of management (in my) being able 
to manage the hospital and its various departments 
with the suggestions and assistance of some of the 
greatest men in the business, the faculty at Columbia. 


MR. EAKIN: “I have initiated changes in the pw- 
chasing and budget operations, and placed more 
emphasis on the roles of subordinate supervisors. | 
have revised the personnel policies and established 
a more formal stated program for personnel manage- 
ment.” 


Miss Peterson’s changes have also been concerned 
with personnel. Job descriptions are being written 
for all positions in her hospital. 

MR. TALLEY: “We are making two major changes 
in the hospital as a result of the course. We are 
compiling a personnel manual for employees, and we 
are revising the accounting system. We are going to 
a duplicate posting system which records our income 
and posts our daily charges to the patient's account 
at the same time. This will also place our income in 
the month in which it is earned. In the past we have 
recorded our income on the discharge date olf the 
patient, which sometimes placed portions of it in a 
different month, or even in a different year trom that 
in which it was earned.” 

(4) Which section of the on-campus program did you 
find (a) most practical; (b) most stimulating? 


by administrators in the New York area 


and faculty members at Columbia were mentioned 
by all and termed outstanding. Mr. Mettec called 
them practical; Mr. Eakin called them stimulating. 
The most practical experiences, in Mr. Eakins opit- 
ion, were the group assignments and the participation 
by students in leadership assignment. 


Lectures 


Mr. Bingman commented that he did not consider 
the program to be a “practical” one, nor did he be 
lieve that it had been designed as such. 

“Many of the participants,” he explained, already 
possess much practical knowledge of hospita! admin- 
istration. I consider the program to have been con- 
ceived to transcend this level of performance, and to 
me, from this assumption the stimulating quality of 
the program is derived. 
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(5) Do you have any suggestions for changes in the 
course Which you feel might improve its effectiveness? 
MR. BINGMAN: “It does seem to me that if it were 
possible to increase the duration, frequency and 
rigidity of the on-campus sessions, more might be 
accomplished. For example, if the group could be 
reconvened for one week each month a high level 
of motivation would be more easily maintained. 1 
realize, of course, that this would create great physi- 
cal difficulties for many. Perhaps regional meetings 
of parts of the group could be developed.” 


MR. METTEE: “The only change I would suggest 
to improve effectiveness would be in the field ol 
recognition. This program and the faculty at Co- 
lumbia should receive more recognition by the trustees 
of the university, the other educators in the field of 
hospital administration, and the various organizations 
in the field of standards for the business, such as the 
\HA and ACHA. 


(6) What do you think about the relative merits of 
this type of program as against a concentrated pro- 
gram offered for several consecutive weeks? 

MR. TALLEY: “I do not feel that a concentrated 
program would in any way compare to the year’s 
program which Columbia has set up. It would be 
impossible to put so much in ‘several consecutive 
weeks.” ” 

MR. METTEE: “One of the many advantages of the 
program is the type of program, extending over a 
year’s period. This not only enables administrators 
to enroll who could not spare a lengthy stay away 
from the job at one time, but affords them the splen- 
did opportunity of working with another administra- 
tor and hospital during the valuable home-study 
period of 11 months. This opportunity is priceless. 
Over-concentrated and accelerated programs often 
become too involved at the time and are soon forgot- 
ten except for the highlights. 


Mr. Eakin found advantages in both types ol 
courses. “The concentrated program of several weeks’ 
duration would have the advantage of being accept- 
able for graduate credit,” he said. “It would also 
enable more intensive study and provide the oppor- 
tunity for intensive lectures by experts. I find that I 
am able to learn more readily and to obtain a lasting 
knowledge when I have the opportunity to have the 
subject matter explained by lectures in addition to 
reading. 


“The continuation education on-campus session and 
a year of home-study assignments offer the oppor- 
tunity to apply the subject material to daily operation 
of the hospital. The program also permits the re 
evaluation of existing procedures and policies with 
the recommendations presented in the assignments. 
Obviously it also enables many administrators to 
receive excellent training which would otherwise be 
impossible for them to obtain.” 


(7) In meeting with administrators from other small 
hospitals throughout the country, did you find that 
your problems were quite similar, or were there cer- 
fam regional differences? 
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Many problems were found to be identical in nature, 
the group agreed. As Mr. Mettee pointed out, man- 
agement, like people, is little altered by location. 
“More important,” said Mr. Eakin, “was the ability 
to compare and evaluate the operation of the hospital 
at home with the operation of hospitals in different 
areas. 
administrators coped with certain problems was in 
valuable. Regional differences and problems did exist 
and served to enable one to be cognizant of the difh- 


Exchange of ideas and learning how other 


culties. The knowledge obtained may be utilized in 
local areas when problems occur.” 


(8) In your opinion, what are the major problems 
facing small hospitals today? 


MR. TALLEY: “I don't feel that the small hospitals 
as a group have problems that will differ from those 
of the large hospitals. The organization of both types 
should be basically the same, and our problems will 
be basically the same. 


“T feel that the two major problems facing all hos 
pitals today are securing adequately trained nursing 
and technical personnel, and financing hospital care.” 


MR. BINGMAN: “There is one problem which seems 
most important to me and probably more germane 
to small hospitals in small communities. I refer to 
the delicate matter of establishing and maintaining 
the highest level of moral integrity as it bears upon 
the quality of work carried on within the hospital. 


“A role of conscience must become dominant in 
medical staffs, boards, and administrators if hospitals 
are to contribute their maximum to the provision of 
better care for more people. I consider all the other 
hospital problems so frequently on the tips of our 
tongues to be secondary to this matter of uncompro 
mising quality control.” 


MR. EAKIN: “In my opinion the major problems 
facing small hospitals today are the public’s lack of 
understanding of hospitalization and medical care; 
reluctance of the public to accept the financial re- 
sponsibility of the care of the indigent and the aged; 
trend of the third-party agencies to purchase hospi 
talization at cost without consideration of charity 
burden; continual growth of population, and_ the 
difficulty of small hospitals in raising funds for ex 
pansion and modernization of facilities to permit 
expansion of services.” 


MR. METTEE: “In my opinion, the major problems 
facing small hospitals are in the area of finance. I 
feel that we proportionately give more [ree service 
than pay, in most cases are faced with difficult: politi 
cal and community problems, and have a_ greater 
responsibility. 


“We must be concerned with better financial secu 
itv if we are to face this responsibility and provide 
the very expensive service in the future. And to carry 
this responsibility, we must be granted sufficient 
authority to operate free from intervention of politics, 
dictates of third-party agencies, and any other extra 
hospital interventions.” 


(Next month’s TOPICS will carry an article on the 
Cornell program.) 
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How do organizations make decisions? Which problems 
should the executive attempt to solve? The author 


reports on research directed toward understanding and improving 


the increasingly complex process of decision 
making within organizations. 


Business Decision Making’ 


By James G. March, Ph.D. 


Since World War II, a desire to understand and im- 
prove business decision making has stimulated a small 
but growing research effort directed toward both of 
those ends. On the one hand, we have the new fields 
of operations research and management science, which 
have substantially improved managerial decision 
making. Simultaneously, we have witnessed the birth 
of organization theory and behavioral theories of the 
firm. 

This chapter is a preliminary progress report on 
recent developments in the latter areas. Specifically, 
it reports what we at Carnegie Tech’s Graduate School 
of Industrial Administration think we are learning 
about how business organizations make decisions. 

An executive existing in the complex environment 
of the business organization has a three-stage decision 
problem: (1) To which of his many problems should 
he direct his attention? (2) How much time, effort and 
expense should he invest in resolving uncertainty 
about that problem? (3) What solution to the prob- 
lem should he use? 


Most classical theories of problem-solving are 


theories of the last stage of this process. But recent . 


research suggests the first two are more important. 
WHICH PROBLEM TO SOLVE? 

What determines the problems an executive will 
attempt to solve? Obviously, if he had few and simple 
enough problems, he could solve them all as com- 
pletely as he wished. But at any one time he’s likely 
to have a long-range budget to approve, a letter to a 
government agency to dictate, a speech before the 
Rotary to prepare, and a telephone to answer. 





We have attempted to reproduce in the laboratory 
some of the critical characteristics of the executive 
decision problem. In a preliminary experiment, sub- 
jects were asked to handle a relatively simple admin- 
istrative job, involving three kinds of activities: 
*Reprinted with permission from the Spring 1959 issue of Industrial 
Research, published quarterly by Scientific Research Publishing Co., Inc., 
200 S. Michigan Ave., Chicago 4, Ill. 

Dr. March is an associate professor of industrial administration, Car- 


negie Institute of Technology, Pittsburgh, and co-author, with Herbert 
A. Simon, of Organizations, a book on scientific management. 
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e Routine communications. They were to com 
municate to relevant clerks information on the cur- 
rent inventory levels in various warehouses. 


¢ Intermediate planning. They were to make any 
necessary reassignments of warehouses to groups of 
clerks so as to maintain an approximately equal work 
load in each group 


e General planning. They were to suggest any 
other changes in procedure that might be appropriate. 


The subjects were told that each of the three jobs 
was equally important and should be given equal 
attention. After a training period to allow the “ex- 
ecutives” to become accustomed to the task, the work 
load (the rate at which information on warehouses 
was received) was varied systematically. As the work 
load varied, we observed the proportion of communi- 
cations dealing with routine activities as opposed to 
planning activities by the subjects. 


Two results of this experiment are significant here. 
First, despite instructions to spend only one-third of 
the time on routine matters, the subjects spent a good 
more than that even when the work load was rela- 
tively light. Second, consistently as the work load in- 
creased, subjects spent a smaller proportion of thei 
total time on planning activities. At peak loads, vir- 
tually no planning was evidenced. 


Nor are these results limited to experimental stud 
ies. In a series of case studies of business decision 
making, organizations frequently were found to have 
difficulty allocating time to planning. Day-to-day prob- 
lems tend to dominate. 


Planning does occur in large-scale organizations, ol 
course, but that planning is a relatively vulnerable 
activity compared to other activities. A person with 
responsibility for both routine day-to-day activities 
and long-term planning is likely to find the routine 
taking the much greater share of his time. This prop- 
osition — the so-called “Gresham’s Law” of planning — 
is of considerable importance to understanding the 
attention focus of business executives. 
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From these and other studies it has become clear 
that factors affecting the attention focus of business 
decision-makers are critical to an understanding of 
business decisions. When a school burns down in Chi- 
cago, the problem of the day is safety. When sales dip, 
the problem is marketing. When a competitor’s book- 
keeper absconds with $100,000, the problem is fidelity. 
And so on. 


——_—————-ACHIEVEMENT AFFECTS SEARCH 
What happens once a problem is identified? The 
textbook answer is that the executive obtains all rele- 
vant information and chooses the alternative which 
maximizes profits (or other objective). Such a theory 
seems implausible. 
An alternative theory, proposed by H. A. Simon 
and others, draws heavily on the early work of a 
group of German psychologists, particularly Kurt 
Lewin. It rests on these very simple propositions: 

e Individuals do not attempt to maximize utility, 
but seek to achieve alternatives that are “satisfactory.” 
A satisfactory alternative is one that is better than the 
“level of aspiration.” 

e The level of aspiration changes over time, going 
up when achievement goes up, coming down when 
achievement comes down. It adjusts upward faster 
than downward. 


e If the individual sees an alternative that is sat- 
isfactory, he will not search verv vigorously for ad- 
ditional alternatives. 

For the first two of these propositions there has 
been considerable evidence for at least 20 years. It 
is the combination of these two with the third, how- 
ever, that makes the system an interesting and dy- 
namic one. As a result, some of our recent work has 
been focused particularly on testing the effect of 
achievement on search behavior. 


One such study is an examination of behavior in 
a simulated trouble-shooting situation. The subjects 
were asked to identify which one of three components 
in a machine was bad. They could do this only by 
inspecting the components in turn until they found 
the trouble. The decision problem arose because 
the cost of inspecting the components varied, as did 
the probability that the trouble would be in any 
particular one. The subjects were paid the same 
amount for finding the trouble regardless of what 
It cost them. 


As a result, the amount earned depended on a 
subject’s ability to choose a good inspection strategy. 
Alter being given considerable experience with the 
machine, each subject was asked what he thought 
would be the best order in which to inspect the 
components. 


The rate at which subjects were paid during the 
“uaining” period was varied. One group was paid 
at such a rate that it could not help but make money, 
no matter what it did. A second group was paid 
80 1t would lose money on the less-efficient inspection 
strategics and make money on the better ones. A 
third group was paid such that it could not help 
but lose money no matter what it did. 
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— HIGH PAY YIELDS EASY SATISFACTION 


The strategies recommended by the group paid 
at the very high rate averaged 23 percent more 
costly in terms of inspection costs than the strategies 
recommended by the other two groups. We infer 
that the high-pay subjects more easily achieved satis- 
factory solutions and were less likely than their 
low-pay associates to discover better ones— as pre- 
dicted by the theory. 


But the intensity with which individuals search 
for alternatives or information about alternatives 
is only one side of the problem. Some people engage 
in vigorous, yet strikingly unproductive, search. We 
need to know not only how hard employees and 
executives look, but also how and where they look. 
Particularly, we need to know how individuals or- 
ganize and utilize their memories. 


HUMAN-LIKE COMPUTERS 


To study the phenomena associated with complex 
executive decision making, a group of Carnegie 
Tech and Rand Corp. psychologists — A. Newell, 
J. C. Shaw, H. A. Simon, and their associates — are 
programming a computer to play chess. The com- 





puter exhibits some human-like characteristics. For 
instance, it will not always make the same move 
in the same situation. 


Neither the machine nor human chess players - 
even the most expert—examine all possible com 
binations of all possible future moves. The reason 
is simple. In anything but the most trivial prob- 
lem, the number of future possibilities that would 
have to be examined is so enormous as to overload 
the computational capacities of our largest com- 
puters, let alone those of a human being. Instead, 
human beings (and properly programmed computers) 
use “insight” and “hunches.” They ask questions 
like: ‘To what other problems is this one similar? 


Although much work remains to be done, this 
computer-human research has brought us substan- 
tially closer to theories of problem-solving that in- 
corporate the concepts of “insight,” “hunch,” and 
“problem similarity.” 


—_—______—_THE ORGANIZATIONAL HUNCH 


How are these individual concepts applied in the 
business organization complex? What features are 
there about a business organization that affect the 
decision made in the organization — particularly such 
critical decisions for the organization as pricing, 
capital expenditures, and resource allocation? 

Research by R. M. Cyert, W. R. Dill, and other 
cconomists and behavioral scientists at Carnegic 
indicates that the organization affects decisions in 
these ways: 


e It sets and enlorces organizational objectives, 
criteria by which the success of the business operations 
are to be judged. 


e It collects and communicates through the firm 
information about factors to be considered in a 


(Continued on next page) 
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DECISION MAKING — continued 


decision. By the time information reaches the re- 
sponsible executives in a firm it is at least second- 
hand and often fourth, fifth, or sixth-hand inforina- 
tion. 


e It executes the decision. There often is, ol 
course, a large difference between what top manage- 
ment “decides” and what the organization does. 

In talking about business firms it is sometimes 
tempting to assume that the objective of the firm 
is well-defined, unambiguous, and unitary. An often- 
heard but naive theory is that the objective of the 
firm is to maximize profits. While it is extremely 
difficult to demonstrate conclusively that a particular 
decision does not maximize profits over the long run, 
the burden of the evidence shows that business 
firms rarely define their objectives in such a pristine 
way. 


OBJECTIVES: CLEAR AND OBSCURE 

Even more rarely do firms act as though profit 
maximization were their sole objective. Instead, 
our studies in business organizations indicate that 
the firm is likely to have a melange of objectives. 
Some of these objectives will be clear; some will be 
ambiguous. Some will be easy to achieve; some will 
be difficult. Some will be considered at one time; 
some will be considered at another. Some will be 
viewed as important by one part of the organization; 
some will be important to another part. 

A firm’s objectives change with experience and 
through the demands of individuals. After a few 
years of $1.2 million profits, $1 million profits no 
longer are viewed as satisfactory. After persistent 
failure to gain more than 10 percent of the mar- 
ket, a goal of 15 percent no longer is considered 
reasonable. 

At the same time objectives change in response to 
demands made on the organization by individuals or 
groups whose services are necessary. When a firm 
hires a new research director, it frequently makes 
some commitments about the allocation of resources 
to research. When it signs a consent decree as a 
result of some governmental action, it makes commit- 
ments. When it reacts to consumer complaints about 
product quality, it makes commitments. Over the 
years, these commitments accumulate, change, and 
are forgotten, usually with rather little attention to 
their internal consistency. 

What are implications of such a theory of organ- 
izational objectives? One implication is that differ- 
ent objectives will be attended to at different times. 


THE ‘WORLD’ THE ORGANIZATION LIVES IN 


A second implication of such a theory is more 
subtle. Whether one objective is consistent with a 
second partly depends on what those objectives are. 
gut it also depends on what kind of “world” the 
organization lives in. To take an extreme example, 
if the organization had unlimited resources, it could 
satisfy almost all of its commitments. Although no 
organization ever achieves such a utopian existence, 
some firms approximate it in good times. 


44 


What happens? So long as the world is good, old 
commitments and new demands of various parts of 
the organization are met quite treely without much 
questioning. New staff is taken on. New equipment 
is purchased. 

The “successful” firm acts like the “successful” 
subject in our trouble-shooting experiment. It en. 
gages in little search for better alternatives because 
the existing ones are good enough. 

\s a result, “organizational slack” develops. Slack 
represents expenditures in time, money, manpower, 
and policy decisions that arise in a benign environ. 
ment. It also represents a form of “fat” in the or- 
ganization that can be cut back if economic condi- 
tions are less favorable. Thus, research expenditures 
in firms have increased steadily since the war ex- 
cept in two recession periods. Similarly, in 1957-58 
a number of firms were reported to have cut back 
substantially on their secretarial and clerical staffs 
without noticeable decrease in secretarial and clerical 
output. 


In an analysis of one industry we were able to 
predict, on the basis of the organizational slack con- 
cept, which firms would make an intensive effort to 
increase sales in a particular time period. These pre- 
dictions were confirmed substantially. 


BIAS BY DOUBLE FILTER 


Traditionally the problem of organizational infor- 
mation has been treated much like the problem of 
organizational objectives—by simple fiat. Text- 
books might proclaim that it is the responsibility of 
management to secure adequate and accurate intor- 
mation. Our theories of organizational decision mak- 





ing, however, need to be somewhat less hortatory. 
Specifically, we need to know what biases are intro- 
duced into the information that is processed through 
an organization. 


Biases are introduced by selective perception, by 
uncertainty absorption, and by deliberate falsifica- 
tion. Executives do not see all the facts. Any par- 
ticular individual is exposed to only a small portion 
of the relevant information and “sees” only a_ part 
of that to which he is exposed. The effects ol this 
double filter of selective perception have long been 
recognized in psychological research. 


Recently, attempts have been made to investigate 
the operation of selective perception in a business 
setting. In one study by D. Dearborn and H. A. 
Simon, a group of middle-management executives Was 
asked, to read a long, carefully factual description 
of a company and its current position, Each execu 
tive then was asked to indicate what problem in the 
company a new president should deal with first. 
Kighty-three percent of the siles executives hought 
the main problem was sales. But only 29 percent ol 
other-division executives saw it as sales. Virtually all 
executives saw the “facts” in a way closely related 
to their organizational positions. 


STAFF INFORMATION —PLUS 


Uncertainty absorption — the second wav in which 
bias is introduced — is the transformation ol raw Hb 
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ymation into inferences. For example, staff units 
yan organization do not communicate the detailed 
ures On which they base their predictions. They 
mmunicate the predictions with perhaps some sup- 
grting data. 

This obvious but often ignored tact makes a sub- 
qntial difference to decision making in an organiza- 
ion. It means, for example, that it is ordinarily 
mpossible for other parts of the organization to 
yeck the conclusions of an estimating unit. Infor- 
jation that initially is highly ambiguous tends to 
eome more and more precise as it passes through 
he organization, 

What happens in this kind of information con- 
insation? One aspect of this problem is the extent 
o which organization members will treat the same 
yantitative figures differently depending on what 
kinds of data they represent. 

We gave two groups of graduate students in in- 
lustrial administration the task of communicating 
a superior a single estimate on the basis of a pair 
{estimates from subordinates. One group was told 
w condense and pass along estimates of probable 
costs of a new product; the other to communicate 
stimates of its probable sales. The subordinates’ 


estimates in each case are identical. Yet a consistent 


liference exists between the communicated infor- 
mation of the two groups. 


WHO ‘MAKES’ A DECISION? 


Similarly, in a series of field studies we have found 
considerable condensation (and biasing) of informa- 
tion as it passes through the organization. By the 
time complex information is used for formal decision 
making, it frequently has been reduced to a few 
imple statements. As a result it is often very diffi- 
cult to say with much meaning who “makes” a de- 
(sion in an organization, or when it is made. Instead, 
there seems to be a process of gradual commitment 
(0 a course of action. 





Contributing to this picture is a third form of 
organizational bias in information — conscious falsi- 
ication. For the situation of uncertainty in which 
organization members operate, “falsification” may be 
too harsh a word. A buyer prefers a prediction olf 
next year’s sales that will not be too difficult to 
achieve. A staff member committed to the purchase 
of a piece of new equipment admits privately, “Ii 
anybody brings up a cost item not thought of, I can 
balance it elsewhere.” 

Finally, company making is afkected 
strongly by the way top management “decisions” are 
carried out by the rest of the organization. 


—NEGOTIATIONS: FORMAL AND INFORMAL 


In some theories of business decision making, simple 
assumptions are made about the employment con- 
tact. These assumptions add up to the proposition 
that in return for his wages an employee does what 
he is told to do. An employee who doesn’t want to 
do what he is told can quit, refuse to do as in- 
sttucted and be fired, or negotiate a higher salary in 
return for doing what is desired. 


decision 
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Our theory, however, suggests another major 
alternative. He can negotiate not only about salary, 
but about duties. “Negotiate” is an inadequate term 
if it suggests the formal bargaining table. The bargain- 
ing table is only one type of negotiation; a much 
more important part of negotiating occurs in the 
day-to-day decisions of subordinates on how they 
comply with instructions, and the day-to-day deci- 
sions of superiors on what instructions they will 
issue and what sanctions they will impose. 


COMMUNICATION CONSTRAINT 


At Carnegie Tech, H. J]. Leavitt is studying how 
groups implement methods for solving a_ collective 
problem under varying constraints on Communication 
and information. Three subjects are asked to play a 
\t each play of the game each player an 
nounces a number (by throwing a switch connected 
to the experimenter’s control board) from zero to 10. 





zame. 


The objective of the group is to announce num- 
bers so that their sum is a number stated at the start 
of the play by the experimenter. Since the subjects 
cannot communicate to each other, their problem 
is to develop and implement a system to deal with 
any number the experimenter might announce from 
zero to 30. There are a large number of possible 
systems involving a wide range of complexity. 


One of the interesting implications of the prelim- 
inary results from this experiment is that the “efh- 
ciency” of a particular system for solving the prob- 
lem depends not only on the intrinsic characteristics 
of the system, but also on the ease with which it 
can be introduced into the group. 

For example, one very simple system is to have 
the first person give the target number if it is 10 
or less, and otherwise give “10”; have the second 
subject announce “zero” if the target is 10 or less, 
or announce the second digit of the number if it 
is between 11 and 19, or otherwise state “10”; and 
have the third person announce “zero” if the target 
is 20 or less, announce the second digit of the num- 
ber if it is between 21 and 29, or announce “10” 
if it is 50. 
in a way calculated to introduce few, if any, errors. 
However, in many groups such a system is quite 


This system handles all possible numbers 


hard to establish. 


NEW DIRECTIONS 





\long with the empirical studies described here 
is a trend toward the use of computer simulation 
of organizational problem-solving. Many of our tu- 
ture efforts literally will be computer models. One 
such model we have developed predicts with some 
accuracy the share of market for two major firms 
in the American can industry over a 40-year period. 
This is true despite the fact that the model is by 
all odds too simple and incomplete. 


In the next few years we can expect to see a sub- 
stantial increase in both the numbers and quality 
of such computer-simulation models. ‘There seems 
little doubt that simulation — by machine 
tribute to improvements in our theories of organiza 
tional decision making. 


- will con- 
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Morale 
and your 
House Organ 


By Walter J. Fox 


\ great many hospital house organs could make their 
finest contribution to employee morale by going out 
of print. 


In far too many hospitals, poorly planned and 
poorly executed publications increase rather than re- 
duce tensions among employees. 

One of the easiest ways to destroy a worker's spirit 
is to tell him that his job is not important. Yet hos- 
pital publications do this without realizing it when 
they tail to allocate space to the activities and con- 
tributions of nonprofessional employees. 


A hospital’s maintenance men, _ its porters, its 
kitchen workers and its nurses’ aides all are interested 
in the doings and accomplishments of the medical 
staff. But they also know that their own contribu- 
tions of both skilled and unskilled labor play a large 


part in many so-called “medical advances.” 


Unless the house-organ editor recognizes this fact 
and plans his publication accordingly, he is well on 
the way to generating a serious morale problem. 


A few hospitals have tried to avoid the problem 
by publishing one house organ for the medical staff 
and another for the nonprofessional employees. If 
the purpose of a house organ is the promotion of a 
family spirit among all segments of the hospital staff, 
the morale effects of such editorial segregation could 
be seriously questioned. 


Professional bias, however, is only one reason why 
so many hospital publications fail in their stated role 
as morale builders. Another major weakness stems 
from the widespread belief that employees are inter- 
ested mainly in the personal affairs of each other. 


*Mr. Fox is director of public relations, St. Vincent’s Hospital, New York 
City. 
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When this supposition finds its way into print, the 
reader is confronted by long columns of type filled 
with sparkling items such as: 

. .. Edna Jones, Housekeeping, spent a weekend 

in Yonkers last month with her aunt, Mrs. Harold 

Brown. If you haven’t already heard, Edna is a 

first cousin of Myrtle Smith in Accounting. 

No one will deny that employees are interested jp 
each other’s doings, but a survey of management 
communications conducted by the Opinion Research 
Corp., Princeton, N. J., produced solid evidence that 
the importance of “personals” in employee publica- 
tions was greatly overrated. Their appeal, the survey 
found, was limited to those who knew the persons 
involved or who attached some personal significance 
to the experiences. 

If the hospital’s division of surgery has developed 
a new technic that speeds up postoperative recovery, 
if the admitting department has simplified the reg. 
istration procedure for incoming patients, or if the 
women’s auxiliary has instituted a handicraft pro- 
gram for children, reports on these accomplishments 
should occupy the major portion of house-organ news 
space. 

When the employee learns, in this way, that his 
organization is moving ahead or taking a position of 
leadership in some area of hospital activity, he is 
quick to tell his family and friends what “his hospi- 
tal” is doing, even though he is not directly concerned 
with the projects themselves. 

This kind of pride in the organization is the basic 
ingredient of high morale. It is best promoted by 
letting the employees know they are part of a suc- 
cessful enterprise. 

Another unfortunate practice that has cost many 
institutions the respect of their employees is the use 
of the house organ as a labor-relations tool. A typical 
publication of this kind is crowded with articles and 
editorials preaching to employees th¢ 
working at such-and-such hospital. 


benefits ot 


If labor relations becomes the sole purpose ol a 
house organ, employees soon will realize that the 
hospital considers them, not as individuals or mem- 
bers of the institutional family, but as parts of a 
production group whose only concern is wages. To 
hospital workers, many of whom are motivated by a 
sincere desire to help the sick, this is a particularly 
offensive notion. 

Good labor relations can be achieved more easily 
by making the house organ an honest source of news 
about the hospital, than by using it as a management 
spokesman which consciously strives to “ed icate” the 
employee. 

Changes in personnel policies or working condi- 
tions, however, should always be reported in full 
because they are valid news stories and o! vital im- 
portance to everyone. 

Up to this point we have been reviewing the most 
common ways in which hospital publications fail to 
promote good employee morale. Let us now see what 
positive steps a hospital can take to be sur its pub- 
lication is an effective medium of communication. 
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(!) Plan each issue to interest as wide an audience 
is possible. Obviously, no single issue can contain 
ws from every department in the hospital. But it 
jould represent a good cross-section from the various 
{ill levels. A well-planned house organ, over a 
yriod of one or two years’ publication, will touch on 
imost every facet of hospital activity. 

(2) Relate news and feature stories to the reader. 
{mployees are interested in almost any subject about 
the hospital as long as it can be explained in terms 
fits effect on them. 

(3) Write “to your employees,” not “down” to 
hem. Publications that attempt to “get across” 
gious information by resorting to slang or tasteless 
humor insult the intelligence of their readers. An 
ytide written simply and clearly will be understood 
y almost everyone. 

(4) Maintain a simple but dignified tone to your 














Reception room, Good Samaritan Hospital, displays x-ray flower photos. 
Xray photographs of beautiful flowers provide one 
of the interesting motifs throughout the new $5 mil- 
lion wing of the Good Samaritan Hospital, Cincinnati. 
They were created by Sister Mary Alice, S.C., super- 
visor of the x-ray department. 

Her first experiments were with oak leaves and 
then with flowers. To make the photographs, she 
wes an old non-shock-proof portable x-ray, to obtain 
the low-voltage necessary to film the delicate parts 
of flowers. Using this type of equipment, however, 
produces a background that is nondescript gray offer- 
ing no sharp definition and contrast to the flowers. 
The problem, then, was to find a way to produce a 
black background such as a high-voltage x-ray creates. 


One day, in the haste of her spare-time tries, she 
made an error in her usual preparations. The result 
was the black background she had been seeking. She 
has patented the process, which she calls “Flor de 


Rey. 


Sister Alice makes the pictures in a dark room used 
for fluoroscopy work. She lays the flowers directly on 
the x-ray film in a black box she made herself. She 
practices in light beforehand to obtain the exact 
drangement she feels is most attractive. 


She makes an x-ray exposure, which is followed by 
‘light exposure. A positive x-ray film is then mad¢ 
from the negative, and negative contact prints are 
made from the positive film. The negative print is 
the finished work. 


The stem and leaves and bloom are outlined in 





publication. Editors who think the “homey touch” 
will make their house organ popular with employees 
forget we are living in a highly sophisticated society. 
Employees are more impressed by house organs that 
closely resemble the newspapers and magazines they 
buy outside the hospital. 
















































(5) Use photographs that help to tell the story. 
A meaningless photograph can impair communication 
as easily as a poorly-written story. Select your pic- 
tures with care — good ones will increase the reader- 
ship potential of almost any article. 

The above five rules should serve as a guide in 
planning a successful house organ or in testing the 
effectiveness of the one you already have. In either 
case, if you can succeed in building them into your 
publication, your hospital will find itself with a house 
organ that everyone can be proud of, and employees 
who are proud of their hospital. 


Sister Creates 


X-ray Photos of Flowers 


by Kirk Polking 


gradations of white against the stark black back- 
eround. The difference in textures of stems, leaves, 
veins, and blooms are beautifully apparent. The 
studies reveal, points out Sister Alice, the hidden 
beauty of the flower. 


the most up-to-date x-ray equipment, Sister Alice still 
uses the old model, open-tube machine, since the 
inherent filter process of modern machines eliminates 
the extra soft rays which are so important for the 
“seeing through” flowers. 


. . } 
Although the new wing of Good Samaritan contains | 
| 


delicate work of 





Sister Alice processing 
a photo. 
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Senator Metcalf’s analysis of developments in 
his own state and others offers valuable clues 
to trends of concern to everyone working in 
the broad areas of health and medical care. 


Health Insurance Newsletter 


By State Sen. George R. Metcalf 


After 65. A pamphlet summarizing data on recent 
developments in the availability of health insurance 
coverage for people 65 years of age and older has just 
been prepared by the Health Insurance Institute, 488 
Madison Avenue, New York 22, N. Y. Copies are 
available on request from the Institute. 

The pamphlet notes that health insurance policies 
covering community, professional or fraternal groups 
are being developed by insurance organizations. 
“Among those protected,” it is reported, “are groups 
of retired school teachers, civil service employees, 
members of Golden Age Clubs, various fraternal 
groups and retired employee associations.” 

* * * 

Improved Coverage to be Sought. The struggle, in 
New York State, to provide improved protection 
against the constantly increasing costs of medical 
care will be continued despite opposition, promises 
the introduction to the Annual Report of the New 
York State Joint Legislative Committee on Health 
Insurance Plans. 

In the review of the committee’s work for the past 
year, which was submitted to the legislature for ‘print- 
ing on March 31, the committee’s efforts are pledged 
“to fill the gaps in health insurance coverage in New 
York State.” 

“Clearly,” the introduction to the report contends, 
“voluntary health insurance today rests on the horns 
of a dilemma. Between the increasing costs of medi- 
cal care and the demands for greater coverage, the 
mechanism may falter and perish unless some im- 
proved way is found to underwrite the expense of 
operation. One possible solution is to require a 
subsidy from either the employer or government or 
both.” 


The full text of the introduction is available on 

request. 
* * * 

Federal Employees’ Coverage. All federal government 
employees are due to become eligible for fairly com- 
prehensive health insurance coverage under a pro- 
gram set up by the Federal Employees Health Bene- 
fits Act of 1959 which goes into effect on July 1. 
Every employee will be permitted, some time before 
that date, to indicate which one of four major types 
of coverage he prefers—high-level or low-level Blue 
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Cross-Shield benefits (on a service basis within cer. 
tain yearly income limits), or high-level or low-level 
commercial company indemnity benefits. In areas 
where group plans such as Group Health Insurance 
or H.I.P. are in operation, or the employee is eligible 
for employee association plans, such as those run by 
unions, he may elect one of these instead. 

The service benefits provided under Blue Cross. 
Blue Shield within certain income limits usually pro- 
vide for payment of hospital and other charges in 
full; indemnity benefits provide for definite dollar 
allowances toward the payment of charges. 


The Blue Cross-Blue Shield high-level program 
as tentatively prepared calls for 120 days of semi- 
private hospital service plus physicians’ services and 
specific supplemental benefits; in the low-level option 
a similar schedule includes a maximum of 30 days of 
semi-private hospital service. 

The estimated cost for the high-level Blue package 
is $3.50 every two weeks for an individual and $8.40 
for a family; the low-level program will probably 
be priced at $2.50 every two weeks for the individual 
and $6.00 for the family. 

Premiums for the low-level plans will be shared by 
the government on an approximate 50-50 basis when 
the employee himself is covered. The government will 
pay about a third in cases in which both the em- 
ployee and his dependents are covered. The gov- 
ernment’s participation remains the same regardless 
of whether high or low level programs are chosen; 
the employee makes up the difference in premium 
himself. 

* * * 


Increased Spending for Health. Findings based on 
the 1957-58 nationwide resurvey of family medical 
costs and voluntary health insurance are summarized 
in the February, 1960, issue of “Progress in Health 
Services,” published by the Health Information Foun- 
dation, 420 Lexington Ave., New York 17, N. Y. 
Highlights of the findings include: 


e American families in 1957-58 averaged $294 4s 
their annual personal consumption expenditures on 
health, an increase of 42 per cent over the comparable 
amount spent five years earlier. 


e Spending on health is higher for women than 
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nen, and generally increases with the age ol the 
dividual. Increases by age have been relatively high- 
st for children under six and persons 65 and older. 
e Largest single component of spending for health 
ioday, as formerly, is for the services of physicians, 
iollowed by spending for hospitals and for drugs and 
medications. However, the increases in the last five | 
vars have been proportionately highest lor drugs | 
and medications and for hospitals. 





e At ages 6-17, spending for dentists becomes an 
important component of all health outlays; at 65, 
“other medical goods and services” — eyeglasses, ortho- 
pedic appliances, special-duty nursing, etc. — becomes 
an important item. 


| 
| 
| 
| 


the increased 


of health services rather 


eA large proportion of 
noted above was for “use” 
than for price. This was true of spending on drugs 
But with physicians 


expense 


and medications and dentists. 
and hospitals the situation was reversed; more olf 
the increase was due to price than to use. 


* * * 


Forand Bill and Election. President Eisenhower's re- 
ported rejection of the plea of Arthur S. Flemming, 
Secretary of Health, Education and Welfare, for sup- 
port of a federal program to help provide medical 
care for the aged was seen as certain to provide con- 
siderable partisan political ammunition for the presi- 
dential election this year. One of the first and most 
bitter reactions took the form of a mass meeting in 
New York City on March 23 under the auspices of 
the New York City Central Labor Council. Present 
were 6,000 retired trade unionists who heard one 
speaker say: ‘‘Friends, I have some advice for you. 
Don’t get sick. President Eisenhower isn’t ready for 
you yet.” 

According to the New York Times, when the booing 
subsided, the speaker continued: “We've got a Presi- 
dent who has spent his entire life on the public pay- 
roll. He has never paid a doctor’s bill in his life, and 
he is still saying there is no need for a Forand Bill.” 

Elsewhere, it was said that Vice-President Richard 
M. Nixon supported Flemming in his belief that 
Republicans should offer a plan of, their own as an 
alternative to the far-reaching Democratic proposal, 
sponsored by Representative Aime J. Forand (D., 
R. I.) with the backing of organized labor, for helping 
the aged meet rising medical costs. 


% * * 


One Big Blue Cross? A proposal made by John R. 
Mannix, executive vice president, Cleveland Hospital 
Service Association, at the last annual conference ol 
the American Hospital Association in New York 
City last summer, that the nation’s Blue Cross plans 
combine their organization into a single, nation- 
wide structure, is apparently being given some serious 
consideration. A special meeting to discuss just such 
4 proposal took place in January. It was agreed by 
representatives from all but 12 of the country’s 83 





plans that unity was a desirable objective. 
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The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in :: 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes... 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. l 


Buffalo 25, N. Y. 








Consultant's Corner 


By John G. Steinle 


Q. What are the specific needs for air freshness in 
hospitals? What should one look for in selecting an 
air freshener? What are the technical problems in- 
volved? 

A. Specific areas in which hospitals attempt to dispel 
odors are: 


Areas in which the public receives an impression 
of the hospital: 


1. The lobby. Large numbers of visitors congre- 
gate and body odors and tobacco smoke are difficult 
to erase. 


2. The blood bank. Volunteers who donate blood 


are not accustomed to the odors of the hospital and 
their experiences with blood and solution odors may 
affect their willingness to donate in the future. 
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3. Areas of personnel personal facilities. Emplovees, 
particularly of the subsidiary help classification, create 
body odors, and their stored clothing gives off odors 
which are particularly irritating to the newcomer. 
Areas where tissues are examined and diagnostic 
tests are performed: 


1. Laboratory. Odors of feces, urine and blood 

mingle and create a poor atmosphere for working. 
2. Morgue. Diseased and old tissues emit nauseat 

ing odors which persist and in some cases permeate 


the hospital. 


Areas where debris of personal functions is dis- 
posed of and the equipment is cleaned: 

1. Utility rooms on the wards. Disposal of excreta 
and cleaning of bed pans leaves an odor and, since 
utility rooms are used for many other purposes, the 
air must be cleared. 

2. Porter closets. Dirty mops, brooms and cloths 
are not always cleaned and leave an odor which must 
be dispelled. 


Areas used for preparation of food: 


l. Kitchen. Unpleasant cooking odors emanating 
from food, such as fish or cabbage, permeate the 
hospital. 

Areas where diseased tissue or body emanations are 
exposed to the air: 
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1. Patient areas containing more than one patient 
Since patients who have different diseases are housed 
together odors from one patient may be distasteful 
to his roommate and should be dispelled. 

2. Patients who have lesions or have undergone 
operations which leave nauseating odors. Cancer pa- 
tients, or those having had an operation performed, 
such as a colostomy, are in extreme need of an ail 
freshener. Odors from these patients may nauseat 
the personnel, patients and visitors of an entire ward 
even though private rooms are used for containing 
the odors. 


In presenting even this partial list of areas where a 
freshener would be effective it is no wonder that hos- 
pital administration is continually searching for 
deodorizers. Tangible results from these constant 
efforts are apparent when (1) there is an odor-free 
environment in which efficient service can be given 
to the patient and (2) a suitable impression is mad 
upon the public who creates the public relations be- 
tween the hospital and the community. 


An intangible result which is essential to the service 
of ill patients comes from creating an odor-fret 
background which will greatly assist the patient in 
his recovery. 


However, most efforts in this field have been piece- 
meal and the results have been only partially SUCCESS 
ful. The principal disadvantages of many cd odorizers 
are: 


1. Many deodorizers mix with the unpleasant odors 
and create a new odor which is a heavy mixture OF 
is unpleasant in itself. 

2. Some deodorizers do not freshen fo) 
tical length of time. When dealing with th 
a cancerous patient it is especially essential 
long-lasting deodorizer be used. 


iny prac 
odors Ol 
that a 
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3. Machinery for some deodorizers, such as ozone 
purifiers, produce a humming sound which ts objec 
tionable to patients and personnel. 


Therefore, a product which will give advan- 
tages desired and eliminate the poor features men 


tioned above should be used. 
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Review of Hospital Lawsuits 


By Leo T. Parker 
Attorney at Law 


@ Review of New Higher Court Lawsuits 





@ Last month a higher court rendered an_ in- upon a public highway, against blows from which 
teresting decision broadly construing an indemnity he had contracted for indemnity.” 


insurance policy and allowing a hospital corporation ae 
to recover payment for services rendered the policy Statute of Limitation 


holder. A few weeks ago a higher Federal court upheld the 
validity of a statute which “outlaws” or limits the 
time a disabled patient may delay in filing a suit to 
recover damages from the owner of a hospital in 








For example, in American Casualty Company v. 
Cutshall, 326 S. W. (2d) 443, it was shown that one 


atient Cutshall held an insurance policy which insured him which the patient suffered the disability through 
used against bodily injury, sickness, or disease caused by negligence of hospital employes. 
steful an accident “while occupying or being struck by an ay yaa 90 Bap ee , 
ietiethihe For example, in Tessier v. United States, 269 Fed. 
(2d) 305, the testimony showed these interesting facts: 
rgone One day Cutshall was on a motorcycle when he lost A man named Tessier was a veteran of World War 
-T pa- control of it, and skidded directly into the path of II. Tessier entered the Veterans’ Administration Hos- 
rmed, an oncoming automobile. Cutshall was not struck pital in Togus, Maine, for an appendectomy which 
. alr by the automobile but it ran into the cycle. was performed there on June 7, 1947. He had under- 
seate . “iy ° 
co The insurance company refused to pay Cutshall’s —, _ P snl crgrwas rg oor ee ea 
ining hospital bills and other disability payments, contend- Fessier was released from the hospital on June 18, 


1947. Sometime in 1948 he began experiencing spora- 


ing he was not within the scope of the policy because ; Se ae age ava : 
dic sharp pain in his right side in the vicinity of his 


he was not actually “struck” by the car. 


ere a diaphragm, which became fairly constant by 1950. 
hos- The higher court refused to agree with this conten- Soon afterward Tessier was hospitalized 5 different 
for tion and in ordering the insurance company to pay times at the Lowry Air Force Base hospital, Denver, 

stant Cutshall’s hospital bills, said: Colorado, because of this pain. Tentative and final 

-free diagnoses of his illness during these five confinements 


“It can be said in this case that the peril in- 


iven - included acute pleurisy, chronic pleurisy, hemorrhage 
sured against was that of a blow from an auto- : 
nade gee : eee me of duodenal ulcer, duodenal ulcer without bleeding, 
mobile. No part of the automobile hit his (Cut- any ; P ; 
. be- a : liver abscess, other abscess, and finally physical mani- 
shall’s) body, but the automobile and the motor- : ; : : 
AG ae ; festations of emotional problems centered around 
cycle collided. That blow injured Cutshall. It is Same eee : 
— : ‘ oe : hostility. Then finally Tessier returned on February 
ice immaterial that this blow in which the automo- oo 128. - ' . 
ire ° ss i 22, 1954, to the Togus hospital where eventually, on 
¢ bile participated threw him to the ground rather , on “stages 
+ in : eign ’ March 31, 1954, the presence of two metallic needle 
! than against the automobile. a copgrayage? : 
: fragments lying between Tessier’s diaphragm and his 
For comparison, see Mane v. Life & Casualty In- liver was discovered, and an exploration thus prompt- 
ee surance Company, 161 Tenn. 41, 28 S. W. (2d) 339. ed revealed a subdiaphragmatic abscess. The testi- 
wd An insurance policy protected one Mane against mony disclosed that these pieces of needle were left 
- bodily injuries effected solely if Mane shall be struck in Tessier’s body at the time he was operated on in 
by a vehicle while he is walking or standing on a Togus, Maine in the year 1947. 
5 wublic highway oa ‘ : ae ; : 

01 public highway. Tessier filed suit against the United States for sev- 
or One day the insured Mane was walking along a eral thousand dollars damages for pain and disability 
—_ i hs ; re > 1947 ay 9 05 
graveled highway when he was struck in the eye, he suffered from June 1947 to May 20, 1954. 
rac- and the eye destroyed, by a rock thrown into the air It is interesting to observe that the higher court 
of by the turning wheels of an automobile which passed awarded Tessier only $650.00 damages based on the 
he him at a rapid speed. The insurance company refused last 2 vears of his disability because a United States 

the claim filed by Mane who then sued the company. Statute provides that the United States is not liable in 
e ‘ : . damages for negligence of its employees occurin oO 
a “A blow from the automobile was the efficient mages for negl b : ap! , rie 8 r* - 
-C- , . "err . than two years before the complaining party 
and proximate cause of his injury. It seems im- i a c . hi ' a ning party mle 
ater: : : . I ut. 1e higher court said: 
material that the moving car struck him (Mane) apiacnoss . 7 
.n- with a rock instead of with some part of the ma- “This is unquestionably a sad case, in which 
-n- chine. He was none the less struck, and the agency the United States is using the statute of limita- 


which inflicted the blow was a moving vehicle tions to defeat a meritorious claim.” 
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Reprints suitable for framing available upon request 


Today’s concept 


in bone Surgery... B © N E = AW 


A safe, controlled bone cutting power tool that offers the surgeon the utmost 
in mechanical perfection. High speed oscillating blades, chisels, and bon: plug 
cutters have been designed for every procedur 


Blades cut without danger to the soft tissue. 
Write for information about the new Wiltburger cervical dowel fusion cut- 
ter and guide, used for the anterior approach to cervical spine fusion. 
Always available on 30 day trial. 


e the surgeon must perform. 





EB OrthopedicFrame Company 


420 ALCOTT STREET > KALAMAZOO, MICHIGAN 
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Pharmacy coverage is a problem for 
many small hospitals which do not 
need or cannot afford a full-time 
pharmacist. Though the adminis- 
trator may admit that it is unpro- 
fessional, illegal, and often hazard- 
ous to the patient to have com- 
pounding and dispensing of drugs 
done by someone besides a _ regis- 
tered pharmacist, he may find it 
economically impractical to pay 
the salary of a pharmacist. 

One way the hospital can solve 
the problem is to work out a co- 
operative arrangement with a re- 
tal pharmacy under which the 
pharmacy assumes responsibility 
lor providing the necessary phar- 
maceutical services. 

One of the most successful and 
well-known arrangements of this 
sort has existed fer more than 10 
years between Our Lady of Mercy 
Hospital, a 54-bed hospital on the 
outskirts of Cincinnati, and the 
Kunkel Apothecary, an independ- 
ently operated suburban pharmacy 
about two miles from the hospital. 


Patients, the hospital, and the 
pharmacy have benefited from the 
arrangement, Frank E. Kunkel said 
in discussing the plan at the an- 
nual convention of the Ohio Hos- 
pital Association in April. 


_The pharmacy takes full respon- 
‘ibility for purchase, storage, and 
maintenance of the pharmaceuti- 
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How One Retail Pharmacy 





Serves A Small Hospital 


cal and biological products regu- 
larly stocked in the hospital phar- 
macy. It provides the hospital with 
drug products at the usual whole- 
sale price. 

The hospital has the amount ol 
pharmaceutical service it requires 
at a price it can afford. In addi- 
tion, it is relieved of problems ol 
personnel, purchasing, pricing, in- 
ventory control, and other matters 
which arise when the department 
is located in the hospital. And it 
obtains increased revenue’ from 
pharmacy service. 

The hospital's overhead for the 
pharmacy service includes an_ in- 
ventory of less than $2,000, a 12 x 
15-foot room with its small pro- 
rated fixed expense for light, heat, 
etc., and Jess than $1,000 for 
salaries. 

A very important advantage ol 
the arrangement to the hospital, 
according to Mr. Kunkel, is having 
someone well acquainted with the 
new pharmaceutical developments 
and products to depend on to take 
care of calls which often come at 
the most inconvenient time. The 
local pharmacist, although he may 
not stock every new product, can 
obtain these items in the shortest 
possible time. 


The retail pharmacy, because it 
serves the entire community, must 
stock a larger and more varied in- 


ventory than the small hospital. 
Under a cooperative arrangement 
this varied supply is immediately 
available. The physician thus has 
greater latitude in_ prescribing. 
Orders at the hospital for un- 
stocked pharmaceuticals can gen- 
erally be filled at the retail phar- 
macy for just the required amount, 
so that it is unnecessary to tie up 
part of the hospital pharmacy 
“profit” in increased inventory and 
dead stock, Mr. Kunkel points out. 


The hospital sometimes recipro 
cates, when the pharmacy receives 
requests for hospital items not gen- 
erally stocked. 

Both hospital and pharmacy 
benefit from the better discounts 
which result from combining their 
drug purchases. The patient bene- 
fits because efficient and prompt 
pharmaceutical service contribute 
to improved patient care, Mr. Kun- 
kel declares. 

“With a single responsible per- 
son in charge of the department 
(the part-time retail pharmacist) it 
has been a simple matter to estab- 
lish a system for handling narcotics, 
barbiturates, alcohol, and othe1 
drugs subject to state or federal 
regulation,” Mr. Kunkel © says. 
“Nurses and physicians have been 
more cooperative when approached 
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The Posey Safety Belt 
Prevents patients falling out of bed. Cat. 
#S-141, $6.45. (Extra heavy construction 
with key-lock buckles. Cat. #P-453, $19.50 
each.) 





The Posey ““V” Restraint 
A good all-purpose restraint to prevent 
patients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium, and Large sizes. Posey “V” Re- 
straint Cat. No. V-958. Price $6.90 each. 





The Posey MITT 

To limit the patient’s hand activity. An 
adjustable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Comfortable and prevents 
patient’s scratching, pulling out catheter, 
nasal tube, etc. Available small, medium 
and large. 


Cat. No. C-212--(both sides flexible) $6.00 
ea.—$12.00 pr. 

Cat. No. R-212—(palm side rigid) $6.30 ea. 
$12.60 pr. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HT 
Pasadena, California 








PHARMACY continued 


through the pharmacist regarding 
these products. Set policies on out- 
patient drug employee 
purchases, and free floor stock have 
improved efhciency and eliminated 
waste.” 


charges, 


Phe pharmacy sends a pharma- 
cist to the hospital every afternoon 
to fill drug orders, compound pre- 
scriptions, and prepare stock prep- 
arations. He what- 
ever length of time is necessary as 
determined by the pharmaceutical 
requirements of the patients. At 
all other times, emergency calls 
are made to the local pharmacy o1 
to Mr. Kunkel’s home; and then 
transferred to the pharmacist on 
call. 


is on duty for 


The arrangement provides that 
the hospital pay, on a flexible basis, 
lor the time the pharmacist spends 
on the premises. Experience has 
shown that three hours is the aver- 
age time required, and that period 


is used as a standard for payment. 


However, if more or less time is 
actually spent, the pay scale is not 
adjusted. 


Phe pharmacist is tree to leave 
when he finishes his work but also 
is willing to remain overtime o1 
come back in the evening when 
needed. 


Mr. Kunkel outlined the majon 
responsibilities of the pharmacist 
in the small hospital as follows: 


(1) Inventory control — buying, 
storing, maintaining, and return- 
ing drugs. 


(2) Compounding and dispens- 


ing, including filling prescriptions, 
drug orders, stock solutions, and 
floor stocks; prepackaging  iteras; 
locating and 
items; checking on physician and 
nurse to make sure they have the 
correct drugs and are using them 
in the strengths and 
amounts; providing reference inlon 


obtaining — strange 


correct 


mation, and interviewing salesmen. 


(3) Administration including 
such functions as pricing of drugs, 
establishment of control systems, 
formation of policies on drug sales 


to outpatients and employees, rec 


ord-keeping, participating in inserv- 


ice nursing educational programs, 
and serving on civic and charitable 


committees. 
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(The following is abstracted froy 
a paper given at the recent gathey. 
ing of the American Pharmacenii. 
cal Association and affiliates, held 
in Cincinnati.) 


Hospital Pharmacist Must 
Consider Infections Contro| 
Part of His Job 


Every department, and every in 
dividual, is equally responsible fo, 
the control of infections in the hos 
pital. 


Perhaps a case history will stimu 
late all of us to 
dividual 


return to our in 
institutions, rededicated 
to the absolute maximum of care 
and cleanliness. 


Mrs. X, aged 58, first became in 
fected with staphylococci in 1948, 
suffering furuncles, cervical adeni 
tis, and then \fter a 
tonsilectomy, she was given penicil 
lin, 


tonsilitis. 


trouble for 
six months; then she experienced 
furuncles and pimples for several 
vears. Her husband became ill with 
multiple myeloma, and she nursed 
him at home, during which tim 
had another 
uncles. Her 
one on his ankle, became septic, 


which caused no 


outbreak of fur- 
husband 


she 


developed 
and died of staphylococcal sepsis 


Following a year of comparative 
good health, Mrs. X’s difficulties 
reappeared and she was hospital 
ized by her physician, who put het 
in a room where the spread of 
her bacteria could be traced. After 
had been in the sterile room 
overnight, hundreds of staph were 
picked up by exposing the media 
in a petri dish to her pillow, be 


she 


tween sheets and blankets, and to 
dust on floor and sills. 


\ir counts soared from five bac- 
teria per square foot to from 300 
to 400. Mrs. X’s staph were cul- 
tured from het hair and 
uniform, the janitor’s mop watel 


nurse’ s 


(where they were too numerous to 
count, and with which he had 
spread them along the corridor), 
air conditioning humidifiers, neigh- 
boring patients’ rooms and the 
laundry. — Sister Mary John, chiet 
pharmacist, Mercy Hos ital, To 
ledo, O. 
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Tissue Building Agent cillin G and streptomycin sulfate in F 
5 . he dry powder, : aine pen- 
\ biologic stimulant, Durabolin, olga. powder, and — — 
ust piece icillin G and streptomycin sulfate 
3 been developed by Organon, 
. ye in the aqueous suspension. 
trol inc, aS a tissue building agent. 
the drug (nandrolone phenpro- Marketed under the trade name 
inate injection) is intended to Strep-Combiotic, the medication is 
sablish a positive nitrogen bal- supplied in’ single and _five-dose 
y in- ne through increased utilization vials for the 0.5 gm. and 1.0 gm. 
le for | protein intake. dry powder formula and in_ five: 
> . . . . ao ar x 1 < > en- 
e hos Durabolin is supplied in I-ce. l se vials for the aqueous susper 
. » . ae sion. 
mpuls and im 5-cc. vials for intra- 
, muscular injection. 
timu- 
sie Relief Spasmolysis Aid 
cated i i , : 
oe Hypertension ene A smooth-muscle antispasmod i¢ 
j (sensin (trimethidinium metho- chemically known as phenylmethy! 
wilate) is manufactured by Wyeth valeric acid-b-diethylaminoethylest- 
e in laboratories to lower diastolic and er-bromomethylate is being mar- 
1948 ystolic blood pressure and amelio- — keted by Ayerst Laboratories unde 
deni- ate hypertensive symptoms. the trade name Murel. ; 
er a Supplied in scored tablets of 20 The new drug is recommended : see the longer 
nicil ng. and 40 mg., in containers of lor prolonged antispasmodic action P : 
> for 0 tablets. in gastrointestinal, genitourinary, the lifetime 
need and biliary spasms, and as_ ad- 
veral junctive therapy in latent or in- 
F For Eye T m ne . 
with or Eye |reatment cipient peptic ulcer. ANCHOR 
irsed Invoduced by E. R. Squibb & ‘ ; 
aa ae | Available in 10 mg. and 40 mg. ALL-NYLON 
time ons, Florinef Ophthalmic Solu- t | | t in | ttl { 100 n | | O00 b | 
: : ° ° . abiets, 1 8) es Oo all : . 
fur- lion is a corticosteroid preparation SURGEON & BRUSH 
yped lor relief of itching, smarting, o1 
ptic, iflamed eye lesions. “— ; 112 lifetime tufts anchored in non- 
oils ~ . _ New Antihistamine corrosive nickel silver 
I Containing fludrocortisone hemi- ee * 
wccinate, it is supplied in 2.5. ¢ An oral antihistamine, Allercur, Guaranteed 400 times—each Anchor 
. c ‘ . mss . ‘ > b 4 
~_ jottles of sterile aqueous solution has been introduced by J. B. Roe All-Nylon Surgeon’s Brush is guar- 
Ities ‘ , rig and Co. for rapid relief of anteed to withstand a minimum of 
ital bet Pee os 400 autoclavings 
é various allergic and pruritic con- : 
her Fungistat ditions, including seasonal hay Tufts are soft but firm and especially 
| of Gri . fever, eczema, and itching skin tapered for better scrub-up efficacy 
fe miseolulvin Ayerst, a new oral te © | nate as “ seal me with more comfort 
lungistat, is announced by Aye a ee " Po : 
90m "ia a ; ca a , 7" Ae potency with low toxicity is Grooved handles assure firmer grip 
aid a ratories or the treatment ol pene ...crimped bristles retain soap better 
mycotic infecti > ski air eee : 
sdia gn ectiong of the skin, hair, aes S Satisfied users are one of your hos- 
“a nails. The new drug is a Supplied in tablet form, 20 meg. pital’s best assets. Why not please 
a “mentation product of the molds _ per tablet, in bottles of 100. your surgeons by getting the best. 
Penicillium griseofulvum, P. patu- Outstanding performance makes 
um, P. janczewskii, and P. rais- Anchor brushes the most economi- 
h k 
trick § in-Killi cal on the market. 
iis mith, Pain Killing Agent 
300 Available in tablets of 250 mg., A new narcotic-analgesic com ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
5 5 
cul- bottles of 30 and 100 tablets. pound, Pridanol, is being marketed YOUR HOSPITAL SUPPLY FIRM 
and by Smith Kline & French Labora- Other outstanding Anchor products. .. 
ter Anti tories. According to the manu- Stainless Steel Surgeon’s Brush Dispenser 
+ . . . e 5 A 8 ° pe 
; to ntibiotic Combination facturer, the new drug has a fast oe ewe ~— i 
= , rs , -Nylon Drinking Tumblers 
vad A new formulation for the treat- onset and long duration of action, . 
or), ent of mixed bacterial infections with a low incidence of side el- a F ei 
3 ‘ ‘ old Only Through’ Selected Hospital Supply Firms 
gh- Is being manufactured by Pfizer fects, and less sedation than is com- 
the Laboratories. monly seen with other narcotics. ANCHOR BRUSH COMPANY 
vief AURORA, ILLINOIS 
: The intramuscularly admini- Available in 1 cc. ampuls (2 mg. Write for Complete Information 80 Exclusive Seles. Agent 
0- Te . . : ° ° 
tered combination contains pro- per cc.) and 10 cc. multiple-dose THE BARNS-ELY COMPANY 
Caine penic illin G. potassium peni- \ ials. 1414-A Merchandise Mart + Chicago 54, Illinois 
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million man-miles per year ... assure 


“factory” service for your AMSCO equipment 


‘Lo assure your hospital maximum bene- 
fit from the long life and flawless perfor- 
mance which are built into American equip- 
ment, more than a hundred Amsco service 
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In recent years many investigators 
have devised a variety of scrologi- 
cal tests which have proved useful 
in better understanding the mech- 
anism of red-cell hemolysis. This 
report will discuss the role of lab- 
oratory procedures in confirming 
the clinical diagnosis of acquired 


hemolytic anemia and _ stress the 


number of cases in which these 
tests are of little value. 
Ehrich used the term “horror 


autotoxicus’’ to express his convic- 
tion that the body does not form 
antibodies against antigens present 
in its own The general 
truth of this principle has long 
been accepted. Normally, it seems 
that animals become tolerant of 
most of their body constituents in 
development, the 
process starting in utero,! 


tissues. 


the course of 


Nevertheless, it is now believed 
that in certain diseases antibodies 
are formed against the subject’s 
own tissue antigens. The funda- 
mental feature of auto-immune 
hemolytic anemia is a loss of this 
normal early acquired tolerance of 
one’s own red-cell antigens. The 
cause of the red-cell destruction in 
many cases appears to be an anti- 
body in the patient's serum, ca- 
pable of reacting with its own cells. 


The first and clearest example 
of this occurrence was provided 
by Donath and Landsteiner’s dis- 
covery of a hemolysin in the serum 
of occasional patients with syphilis 
and very rarely in individuals with- 
out this disease.2 This antibody 
unites with red cells at low tem- 
perature only, and causes hemolysis 


° , : 
Miss Spurrier is research technologist, hematol- 


gy department, Hektoen Institute, Cook County 
i. hicago. This article is taken from a 
te € given before the laboratory service sec- 
mn at the 1959 Tri-State Hospital Assembly. 
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Serological Diagnosis 


of Acquired Hemolytic Anemia 


at body temperature in the pres- 
ence of complement. 

A person so affected suffers in- 
travascular hemolysis after the 
exposure of even a portion of his 
body to cold. The disease is called 
paroxysmal hemoglobinuria. ‘There 
is no question here of the develop- 
ment of a destructive antibody. 
The antibody is unrelated to that 
which is responsible for the Wasser- 
mann reaction. 


Autoantibodies against red cells 
are also produced in a variety of 
other circumstances. These are 
more restricted in their activity. 
They agglutinate but do not lyse 
the cells, and their agglutinative 
activity occurs only in the cold. 


Such antibodies are found = in 
many patients with atypical pneu- 
monia,> but they occur less regu- 
larly also in other diseases includ- 
ing acute bacterial infections, 
trypanosomiasis, Raynaud's disease, 
cirrhosis of the liver, and lupus 
erythematosus. In fact, many years 
ago Landsteinert showed that such 
antibodies in iow concentrations 
can be detected in normal plasmas 
at temperatures below 5° C. 


Although it seems improbable 
that the cold hemagglutinins ordi- 
narily cause damage at body tem- 
perature, the possibility that this 
may happen is suggested by Stats’ 
finding that slight agitation of 
agglutinated cells suffices to break 
them down, if antibodies are pres- 
ent in high concentration. 


Instances of acute hemolytic 
anemia have been seen to accom- 
pany atypical pneumonia with high 
titers of cold agglutinins.® It has 
also been suggested that the physi- 
ologic jaundice of newborn infants 






By Wilma Spurrier, M.T. (ASCP) * 


may be caused by cold agglutinins, 
transmitted from the mother.’ 


some time 
destruction ol 


It was believed for 
that the manifest 
erythrocytes in acquired hemolytic 
anemia might be caused by anti- 
bodies absorbed to the cells, hence 
not demonstrable by 
tests.8 With the introduction by 
Coombs of the antiglobulin test 
for demonstrating antibody  at- 
tached to cells this hypothesis be- 
came amenable to proof which was 
supplied in 1946.9 These antibodies 
act at body temperature and can 
be eluted at 56° C. A degree ol 
mystery still surrounds the ques- 


serologic 


tion of the mechanism of hemolysis, 
for this is unlike the rapid lytic 
effect seen in the usual antibody- 
complement system. 

Certain tissue enzymes such as 
hyaluronidase, 
lysozyme, and others not yet stud- 
ied may play a role in the mech- 
anism of red-cell destruction. 
Erythrocytes sensitized by specific 
antibodies are lysed in the presence 
of beta-glucuronidase in physio- 
logic concentrations.!° Normal cells 
not coated with antibodies do not 
hemolyse under these conditions. 


beta-glucuronidase, 


These various serological obser- 
vations formed the 
panel of tests used to study patients 
who presented clinical and/or 
hematological evidence of anemia 
due to an acquired 
process. 


basis for a 


hemolytic 


METHODS 

The patient’s erythrocytes are 
tested for the presence of globulin 
coating by means of the 
antihuman 
This consists of adding the 





direct 
Coombs on globulin 


test. 


(Continued on page 63) 
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\AB continued 


ntihuman globulin rabbit serum 
oa two percent saline suspension 
fwashed red cells. If a globulin 
gating is present hemagglutina- 
jon takes place. 

The patient's serum is tested for 
he presence ol circulating anti- 
igdies by using the indirect anti- 
Jobulin test. Two volumes of the 
gum to be studied are incubated 
sith one volume of a two percent 
edcell suspension for one hou 
at 37° C. 

The cells are then washed and 
i direct Coombs test is performed 
nthem. If antibodies are present 
inthe serum capable of attaching 
themselves to antigens on the red 
dl, the cells become coated with 
sobulin. This then reacts with 
the antihuman globulin 
eum and produces agglutination 
of the cells. 


rabbit 


If the indirect Coombs test is 
positive, serial dilutions of the pa- 
tients serum are made to deter- 
mine the titer of antibodies. The 
serum is studied further to see 
whether these antibodies — will 
agglutinate saline and albumin- 
suspended or papain-treated red 
cells. 


Elution of the antibody from 

the red cell is accomplished — by 
heating the cells at 56° C. and 
recovering the supernatant mate- 
rial for study. 

Curtain paper electrophoresis is 
wed in some cases to separate the 
antibodies into different globulin 
actions. “he gamma, alpha,, and 
beta globulins are sometimes used 
loneutralize the antihuman globu- 
lin serum in order to characterize 
the type of antibody coating the 
patient’s cells. 

Serial dilutions of patient’s serum 
ie tested against cells suspended 
in saline and albumin medium at 
* C. to determine the presence 
cold agglutinins and hemolysins. 


~The Donath-Landsteiner  test!! 
is used to study sera of patients 


with paroxysmal cold hemoglobi- 
Nuria, 


‘erums to which concentrations 
ol beta-g]ucoronidase equivalent to 
200 Fishman units were added are 
incubated at 37° C. for 24 hours 
with a 50) percent suspension of 
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red cells. Controls are made up ol 
normal AB serums tested in the 
same wav. The amount of hemo- 
globin in the supernatant is meas 
ured after 24 hour incubation. 


RESULTS 


“Three hundred cases olf anemia 


suggesting a hemolvtic mechanism 
were studied with these tests. 


In 31 cases, or approximately 10 
percent, there was a positive direct 
antiglobulin — test. Twenty-seven 
cases, or nine percent ol the sera, 
contained 


and gave a positive indirect anti 


circulating antibodies 


elobulin. test. 


The titer of antibodies coating 
the red cells ranged from 2 to 2048. 
Phe majority ol cases had a titer 
of 32. The range ol titer of the 
indirect circulating antibodies was 
1 to Of. 


Further data relating to these 
cases is summarized in Table I. 


The sensitized red cells from 
most, but not all, patients with 
acquired hemolytic anemia behave 
in a wav similar to cells sensitized 
with incomplete anti-D. Indeed, 
in some cases the antibodies at- 
tached to the patients’ cells have 
been identified in) whole or part 
as Rh antibodies. 


Iwo patients with the genotypes 
CDe Ce and cDE ck had antibody 
coating on their cells that acted 
as anti-e and anti-c respectively. 
Antibodies cluted from the pa 
tient’s red cells reacted with cells 
containing the e and ¢ antigens in 
the respective cases and failed to 


Table | 


Types of Cases Giving a Positive 


Direct Antiglobulin Test 
Admitting Number of 


Diagnosis Positive Cases 


Chronic lymphatic leukemia ( 


Lupus erythematosus { 
Liver disease ; 
\nemia of pregnancy 2 
Bacterial or viral infections 9 
Carcinoma 
Diabetes ] 
Congenital spherocytic anemia 2 
Hemoglobin C disease | 
Paroxysmal hemoglobinuria | 
Anemia, etiology unknown 5 


Total 3) 


Ihe red blood cell counts of these pa 
tients ranged from 1.5 million to 3.0 million 
cells per cubic mm. 


The reticulocyte counts ranged from 5 to 
45 percent. 








sensitize cells that lacked the « 
and e factors. In such cases, trans 
fusion with donor cells containing 
e and ¢ would not be recommended 
since such blood would have a 
shortened cell-survival time. 


The case with the anti-e specific 
itv Was a symptomatic hemolvti« 
anemia associated with chronic 
Iwmphatic¢ leukemia. 


the anti-c specificity Was a case ol 


he case with 
chronic bleeding associated with 
toxic hepatitis. In both these Cases 
the anemia ranged from 1.48 mil 
lion to 2.5 million red cells per 
cubic mm., the reticulocyte count 


3) 


varied from 14 to 25 percent, and 
the marrow showed accelerated ery 
thropoesis compatible with a hemo 


Ivtic process. 


\ll the other globulin coatings 
eluted from red cells of the other 
29 patients failed to show any 
specificity for the known erythro- 
cyte isoantigens; they appear to be 
directed against a species — specifi 
and probably cell-specific antigen. 

Given sensitized cells, it is pos 
sible, by adding relatively pure 
globulin preparations to antihu- 
man serum, to. discriminate be 
tween the different globulin frac 
tions attached to the cell. Most 
of the patients (27) cases) with 
acquired hemolytic anemia whose 
cells gave a positive direct Coombs 
test due to antibodies of the warm 
type (37° C.) seem to have ery 
throcytes coated with the gamma 
\ntihuman 
elobulin§ serum neutralized with 
pure gamma _ globulin failed to 
agelutinate the cells from these 27 
patients. Also, 


globulin — fraction. 


fractions of the 
eluted antibody were found in the 
gamma-globulin fraction obtained 
by curtain electrophoresis. 


In the other four cases the ma 
terial absorbed to tne patients’ red 
cells has been shown to be com 
posed mainly of beta and alphay 
globulins. The sera of these pa- 
tients contained nonspecific cold 
agglutinins in high concentrations. 


5 


Rabbit antiglobulin (Coombs) 
sera contain a variable amount of 
anti-gamma, anti-alpha,, and anti- 
beta globulin, and this influences 
their reactions with different types 
of sensitized red cells. The optimal 
dilution of the serum depends on 


(Continued on next page) 
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the concentration of these anti- 
globulins and is usually different 
for gamma and non-gamma anti- 
bodies respectively. In using the 
antiglobulin test for the detection 
of antibodies, it is unlikely that a 
single fixed dilution of the serum 
will satisfactorily agglutinate all 
types of sensitized red cells. Three 
cases would have been reported as 
negative had not a rabbit serum 
with a high titer of anti-alpha, and 
anti-beta globulin been used. 


Many samples of human sera are 
capable of agglutinating cells at 
0° C. The normal cold agglutinin 
titer is found to be not 
than 16 or 32. 


greate) 
There is no evidence 
that normal cold agglutinins ex- 
hibit any blood-group specificity. 


The four cases of high cold ag- 
glutinins with positive antiglobulin 
tests behaved similarly to the in- 
complete cold agglutinin reported 
by Dacie.'!2 Red incubated 
with these serums for two hours at 
0-49 C. gave a positive reaction 
with antiglobulin serum. This in- 
complete cold antibody — binds 
firmly onto red cells only in the 
presence of factors present in fresh 
serum; the optimum pH for bind- 
ing is 8.0. 


cells 


Non-gamma-globulin antibodies 
sensitize red cells to an antiglobulin 
serum only in the presence of com- 
plement. Thus the presence ol 
such antibodies may be ,overlooked 
if plasma is used instead of fresh 
serum. Serum which has been 
heated at 56° C. does not sensitize 
red cells. Heparin, oxalate, or ci- 
trate added to serum also inhibits 
the sensitization. 


In this series the four cases with 
a positive direct Coombs test and 


negative indirect test at 37° C. has 
cold agglutinin titers ranging from 
128 to 5,000, representing one case 
each of chronic lymphatic leukemia, 
hepatitis, lymphosarcoma, and con- 
genital spherocytic anemia. 

Of the 27 patients with a positive 
direct antiglobulin test and auto- 
agglutinins at 37° C. (indirect 
antiglobulin), only seven had _ ele- 
vated cold-agglutinin titers. The 
remaining 20 had cold agglutinins 
within normal range. 


In the 269 cases studied with 
negative antiglobulin tests there 
were 18 cases with high titers of 
cold agglutinins ranging from 256 
to 10,000. Additional data is sum- 
marized in Table II. 

Neutralization of these sera 
with different fractions of human 
globulin indicated that the major- 
ity of cold agglutinins are non- 
gamma globulin. 


The serum of patients with ac- 
quired hemolytic anemia of the 
cold type almost always gives a 
positive indirect antiglobulin test 
with normal cells at 20° C. In 
many cases binding of incomplete 
cold antibody also occurs at 37° 
C., though less strongly and only 
if the serum is first slightly acidi- 
fied, !5 

Sera which give a positive 
Donath-Landsteiner reaction usu- 
ally have only a normal titer of 
cold agglutinins. Only one of the 
two cases*of cold paroxysmal hemo- 
globinuria in this series had a 
positive Coombs test and a high 
titer of cold agglutinins. 


Paroxysmal cold hemoglobinuria 
was at one time considered to be 
invariably associated with syphilis. 
However, according to Dacie!4 in 
some cases the serologic reactions 


Table II 
Types of Cases Associated With High Titers of Cold Agglutinins 


Admitting Diagnosis 
Viral or bacterial infections 
\nemia, etiology unknown 
Chronic lymphatic leukemia 
Liver disease 
Carcinoma 
Infectious mononucleosis 
Lupus erythematosus 


Number of Cases 


Range in Titer 
5 256 - 10,000 
= 256- 5,000 
~ 128- 5,000 


1 128- 5,000 
2 128- 4.000 
l 128- 2,000 
2 256- 512 


Total 18 


Anemia ranged from 2.5 to 3.8 million red cells per cubic mm. 
Reticulocyte counts ranged from 4 percent to 12 percent. 
The direct antiglobulin test was negative in all these cases. 
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for syphilis are positive during 
uae but — negitive = 
the patient recovers. Neither 
the two cases in the serics was asso 
ciated with syphilis. 


Crosby!® reported that when «& 
fibrinated blood from certain pa 
tients with leukemia or dissemj 
nated neoplasms is incubated unde 
oil for 24 hours at 37 
undergo 


C. the red 
hemolysis, and 5) 
to 500 mg. of hemoglobin per 10j 
ml. of plasma may be released. 


cells 


In four cases of chronic lym 
phatic leukemia, one case of acut 
monocytic leukemia, one case of 
acute lymphocytic leukemia, thre 
cases of lupus erythematosus, tw 
cases of lymphosarcomas, and fow 
cases ol disseminated 


nee »plasms 
there was 


increased hemolysis of 
the patients’ cells after 24 hours at 
37° C. under oil. The Coombs test 
was negative before and alter in 
cubation. 


All 300 cases were studied for 
the effect on red-cell hemolysis of a 
normal nonlytic concentration (20) 
Fishman units) of the enzyme beta 
glucuronidase incubated for 24 
hours in the patient’s serum. Twen 
ty-nine of the 31 cases with positive 
direct) antiglobulin 
increased hemolysis over the con 
trols, ranging from 9 to 26 percent 
liberated hemoglobin. Incomplet 
cold agglutinins, which did not 
normally sensitize red cells, in the 
presence of beta-glucuronidase coat 
ed _ the 
Coombs test became positive. 


tests showed 


cells so that the = direct 

In 25 cases with no serological 
evidence of abnormal 
there was increased hemolytic acti 
ity of the patient’s serum in the 
presence ol 
The hemoglobin liberated after in- 
cubating normal red cells, the pe 
tient’s serum, and the enzyme fol 
24 hours at 37° C. 
to 19 percent. 


antibodies, 


beta - glucuronidase. 


raneed trom 6 


Using standard procedures, the 
laboratory 
firming is 
only 31 of 300 cases with clinical 


could provide a com 


serological diagnosis in 
or hematologic evidence 0! hemo- 
Making use ol newer con- 
cepts not yet firmly established, It 


lysis. 


identified 58 cases with suggestive 
findings. When all the molytic 
tests available to this department 


were used, the total nuimber ol 


cases with positive findings was 
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brought to 89, or 29 percent of the 
cases studied. 

The remaining 211 negative cases 
had as good evidence for hemolysis 
as measured by unexplained ane- 
mia, reticulocytosis and accelerated 
marrow erythropoesis. These sero- 
logically negative patients had a 
wide range of diseases such as 
lymphomas, lupus erythematosus, 
liver disease, carcinomas, bacterial 
and virus infections, pernicious 
anemia, congenital spherocytic ane- 
mia, and a number with the cause 
of the anemia not yet determined. 


DISCUSSION 

From this large series of cases it 
is obvious that there is much about 
red-cell destruction that is still a 
matter of speculation. Many fea- 
tures need clarification — namely, 
the nature of the globulins coating 
the red cells and giving positive 
antiglobulin tests, the relationship 
between cases with positive anti- 
globulin tests and those in which 
the test is negative, the site of the 
“autoantibodies,” and most impor- 
tant and obscure of all, the reason 
for their formation. 





The findings of this study are 
consistent with the hypothesis that 
the globulin absorbed by the pat- 
tient’s cells is im some cases 
antibody globulin. There is the 
possibility that gamma globulin is 
bound to the red cells through the 
intermediary of an absorbed bac- 
terial or viral product or chemical 
—that the globulin is an antibody 
directed against the absorbed ma- 
terial rather than the red cells.!6 


Against this hypothesis is the 
finding that the globulin may have 
a particular Rh specificity and that 
it is possible in a few cases to elute 
off globulin from the patient’s red 
cells and to demonstrate that the 
eluted globulin will attach itself 
to perfectly normal corpuscles. 
However, it is impossible to be cer- 
tain that an intermediary between 
cell and globulin may not operate 
in some cases. Indeed, this possible 
mechanism has the added _ attrac- 
ion that it is unnecessary to postu- 
late that the body has overcome its 
normal reluctance to develop anti- 
bodies against its tissues. 


It would seem that the present 
serologic tests for detecting red-cell 
agglutinins and hemolysins are not 


MAY, 1960 


sensitive enough in the majority 
of cases — that is, if these are the 
only important factors responsible 
for hemolysis. There is a great deal 
of evidence in literature and_prac- 
tice to support the theory that 
other agents may contribute to de- 
structive hemolysis of red cells. 


Investigators on cold hemoglobi- 
nuria and on paroxysmal nocturnal 
hemoglobinuria have drawn the 
attention of hematologists towards 
serum complement.!?7 — Praperdin 
has been mentioned in connection 
with hemolysis in P.N.H. and bac- 
teriolysis. Various enzymes 
have been implicated as_ possible 
lytic mechanisms. These and many 
other factors should be investigated 
as to their true role in acquired 
hemolytic anemia. 


tissue 


Measurements of red-cell survival 
have revealed that there are many 
conditions, without serological evi- 
dence of antibodies, in which sur- 
vival is diminished by a random 
destructive process. Red cells ‘“‘coat- 
ed” with antibody are not neces- 
sarily destroyed at an_ increased 
rate. Thus Loutit and Mollison!§ 
found that red cells from patients 
with acquired hemolytic anemia 
survived normally when transfused 
to normal recipients, even though 
the red cells gave a positive direct 
antiglobulin test for weeks after 
transfusion. In acquired hemolytic 
anemia in remission the direct anti- 
globulin test may be strongly posi- 
tive, although there are no signs 
of red-cell destruction. Thus it 
is concluded that coating of the 
red cells with antibody does not 
itself interfere with their survival. 

Since the true mechanism of red- 
cell destruction is merely specula- 
tion, the present laboratory tests 
can do no more than divide the 
cases of acquired hemolytic anemia 
into three groups: (1) those of the 
“autoimmune” type which give 
positive results with the standard 


technics, such as the antihuman 
globulin test, agglutinins and 
hemolysins at 37° C., and cold 


agglutinins (incomplete) at 5° C.; 
(2) those patients whose serum 
gives evidence of hemolytic activity 
only upon prolonged incubation at 
37° C.; (3) the many cases who are 
considered clinically and hema- 
tologically to be hemolysing their 
red cells at an increased rate, but 


who consistently give negative re- 
sults when tested for the presence 
of lytic agents. 





SUMMARY 
Three hundred patients present- 
ing symptoms of acquired hemolytic 
anemia were studied serologically. 
Thirty-one cases or 10 percent 
gave a positive direct antiglobulin 
test. The globulin coating in two 
cases showed an anti-e and anti-c 
specificity. “T'wenty-two cases, 01 
seven percent, had elevated titers 
of incomplete cold agglutinins. In 
15 cases there was increased hemol- 
ysis of red cells incubated unde 
oil for 24 hours at 37° C. In 54 
cases there was evidence of hemol- 
ysis in a incubated with 
beta-glucuronidase. 


system 


Only 89 cases (29 percent) gave 
positive results when the entire 
panel of tests was used. Two hun- 
dred eleven cases (71 percent) 
failed to give positive results with 
any of these serological procedures. 


BIBLIOGRAPHY 


|. Dacie, J. V.: “Autoimmunization in Respect 
to Red Cells.’ Sixth Congress International 
Society of Hematology, 1956. 

2. Donath, J., and Landsteiner, K.: “Ueber 
paroxysmale hamoglobinurie.”’ Munchen, 
med. Wehnschr. 51:1590, 1904. 

3. Peterson, O. L., Hain, T. H., and Findand, 
M.: “Cold Agglutinins (Autohemaggluti 
nins) in = Primary Atypical Pneumonias.” 
Science 97:167, 1943. 

1. Landsteiner, K.: “Ueber Beziehungen 7zwis 


chen dem Blustserum und den = Korper 
vellen.” Munchen, med. Wehnschr. 50:1812, 
1908. 


5. Stats, D.: “Cold Hemagglutination and 
Cold Hemolysis. The Hemolysis Produced 
by Shaking Cold Agglutinated Erythrocytes.” 
J. Clin. Investigation 24:33, 1945. 

6. Battaglia, B.: “‘Hemotytic Anemia Compli 
cating Primary Atypical Pneumonia with 
Cold Isohemagglutinins. inn. Int Med 
27:469, 1947. 


7. Wexler, J. B., and Weiner, A. §.: ‘Blood 
Group Factors and Physiological Icterus.” 
Brit. Med. J. 1:1228, 1951. 

8. Dameshek, W., and Schwartz, 8. O.: “Acute 


Hemolytic Anemia (Acquired Hemolytic 
Icterus, Acute Type). Med. 19:231, 1940. 

9. Boarman, K. E., Dodd, B. E., and Loutit, 
J. F.: ““Haemolytic Icterus (Acholuric Jaun 
dice) Congenital and Acquired.” Lancet 
1:1812, 1946. 

10. Leroy, FE. P., and Spurrier, W.: “Hemolytic 
Property of Some Carbohydrases: Their Pos 
sible Role in Red-Cell Destruct’on.”” Blood, 
Vol. 10, No. 9, September, 1955. 

ll. Ham, T. H.: “A Syllabus of Laboratory 
Examinations in Clinical Diagnosis.” Haz 
vard Press 1957 

12. Dacie, J. V.: “Occurrences in Normal Hu 
man Sera of ‘Incomplete’ Forms of ‘Cold’ 
Auto-Antibodies.”” Nature, 166:32, 1950. 

13. Dacie, V.: “The Presence of Cold 
Haemolysins in Sera Containing Cold 
Haemagglutinins.”” J. Path. Bact. 62:241, 
1950. 


14. Dacie, J. V.: The 
Congenital and Acquired 
don, 1954 

15. Crosby, W. H., and Benjamin, N. R.: “An 
Abnormal Hemolytic System Associated with 
Disseminated Malignant Disease.” Sixth 
Congress International Society of Hematol 
ogy, 1956. 

16. Dacie, J. V.: ““Autoimmunization in Respect 
to Red Celis.” Sixth Congress International 
Society of Hematology, 1956. 

17. Utrecht, F. L.: “The Role of Complement 
in Immunohemolytic Disease.”” Sixth Con 
gress International Society of Hematology, 
1956 


Haemolytic Anaemias, 
Churchill, Lon 


18. Loutit, J. F. and Mollison, P. I *‘Hemo 
lytic Icterus (Acholuric Jaundice), Congeni 
tal and Acquired. J. Path. Bact. 58:711, 
1946. 


65 














More Reason for Confidence 








Improved hospital techniques, modern equipment, 


expanded services 
help assure patients more 


rapid recovery 
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The trust and confidence we place in another’s abil- 
ity to help us in a needed moment are among the real 
values throughout life. 

The confidence, for example, of a hospital patieat 
in his doctor... . in his nurse . . . . in all members of 
the hospital staff devoting their skills to his recovery. 

Today, the American people have more reason than 
ever before for confidence in hospital care. New and 
improved techniques, modern equipment and facilities, 
and expanded services help assure patients more rapid 
and comfortable recovery and a shorter period of time 
in the hospital itself. 

This year, on the occasion of National Hospital 
Week, May 8-14, 1960, we congratulate our commu- 
nity hospitals and their staffs for their dedicated efforts 
in serving the needs of the American public. 


Health Insurance Council 
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Pitfalls in 


Pediatric Anesthesia 


By M. Digby 


The balance is delicate between life and death in in 
fants and young children, particularly in the pre- 
mature and newborn, and they can die during anes- 
thesia. without warning that a complication has 
arisen. The main reason for such an abrupt demise 
is that the infant or young child has a relatively 
small reserve of oxygen combined with a high con- 
sumption of oxygen. 


Added to this physiological handicap, other char- 
acteristics of the premature infant, such as his un- 
stable temperature, underdeveloped’ lungs, low blood 
pressure, anemia, and poor kidney function, can lead 
to many pitfalls in pediatric anesthesia, as proven 
by the present relatively high mortality rate of 25 
percent following surgery in this age group. Conse- 
quently, unrelenting attention to every detail ol the 
management of the anesthesia, including the pre- 
anesthetic preparation and postanesthetic care, must 
be the steadfast rule of the pediatric anesthesiologist. 


The first detail demanding exacting attention is 
the preanesthetic assessment of the over-all condition 
of the patient, which means an assessment of the 
function of every system of the body. To demonstrate 
the necessity for such a thorough appraisal, reference 
will be made to some of the conditions that can 
have a significant influence on the management of 
the anesthesia. 


The patient with infection, elevated temperature, 
or dehydration may convulse during anesthesia. 
Yweetened fluids given orally or intravenously be- 
lore anesthesia will prevent this complication. 


The patient with a chronic infection has reduced 
cardiac reserve and anemia, and therefore is sus¢ epti- 
ble to cardiac depression or hypoxia from even a 
‘light overdose of anesthetic agent. 

The patient with a ruptured appendix and _peri- 
tonitis may fail to withstand the operation and 
anesthesia unless his body temperature is reduced 


a Leig! director, division of anesthesia, Children’s Hospital, Los 
mnaeles Ihis article is taken from a paper presented before the annual 
leeting of Chicago Medical Society, March, 1960. 
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Leigh, M.D. 



















































below normal by placing him on an ice-water mat 


tress. 


Diseases which interfere with the patient's respira 
tion cause grave concern to the anesthesiologist. 
Included in this category are asthma, cystic fibrosis, 
poliomyelitis, myasthenia gravis, congenital amyo 
tonia, and a brain tumor. When any one ol these 
conditions is superimposed upon the normal risks 
of anesthesia and surgery, the consequence may _ be 
death postoperatively unless the patient is given 
only minimal doses of sedatives and anesthetic agents, 
so that immediately upon completion of the surgery 
he is awake and can be induced to cough. 


Often it is not realized that children can be afflicted 
with serious heart conditions from a_ variety ol 
causes. For instance, a mother with diabetes may 
produce an infant with an enlarged heart or hyaline 
membrane disease. A hypertensive mother may have 
a hypertensive infant. An infant or child with asth 
ma olf long duration is burdened with an added 
strain on the heart, and should be treated pre 
anesthetically with pressure breathing eXercises. 


Occasionally, a child with congenital heart disease 
(a “blue baby,” for instance) mzy be scheduled fon 
repair of a hernia or a cleft lip. The contemplation 
of such an event causes grave concern lor everyone 
involved, and raises the perplexing problem ol 
whether the congenital heart deflect should be con 
rected before the hernia or cleft lip is repaired. 

Requiring careful consideration is a patient with 
anemia from infection or malnutrition, which causes 
fatty degeneration of the heart and reduced blood 
volume. As a consequence, the patient has very little 
cardiac reserve, and small quantities ol anesthetic 
agents or a brief period of hypoxia may cause the 
heart to cease functioning in a few seconds. Iron 
therapy for several days preanesthetically is advisable, 
for it usually corrects the anemia, or a preanesthetic 
transfusion of blood may be necessary. 


\ patient with a digestive disorder, such as celiac 


(Continued on page 69) 
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PEDIATRICS continued 


\ Ne 
isease, May be cachectic and thus a candidate for POWDETTE 
ydiac arrest unless light anesthesia is maintained. 
One of the most serious and frequently seen risks GLOVE POWDER PACKETS 
» anesthesia is a patient with a stomach full of 
‘ood, since this at may be aspirated into the IN COUNTER TOP PACKAGE 
ungs during anesthesia. Even a very small infant 
eaains food in his stomach for four to five hours. 
lid food including milk should be withheld for 
least five hours before anesthesia. Even then, the 
nesthesiologist must always be prepared by having 
large mouth-aspirator close at hand during the 
nduction, maintenance, and recovery periods. He 
st also be prepared to turn the patient on his 
jde and to tilt the head of the table down. 


Here’s the convenient POW 
DETTE” counter-top box, good 
looking enough to leave in plain 
sight. Help yourself to one or a 
handful of packets of this soft 





} smooth, fluffy starch powder 
that is safe for surgical use 
laboratory tested Each sealed 
packet contains more than |! 
grams of powder that has been 
specially formulated to lubricate 
surgical gloves 


The urine of the patient should always be ex- Compare the price. Ask your 
mined before anesthesia. The presence of acetone 
nd diacetic indicate an acidosis, which calls fon 
weatment with antiacidotic fluids betore anesthesia. 
Rarely, a diabetic or nephritic may be detected dur- * 
ing a routine urinalysis. Such detection enables the 1728 PACKETS $18.50 
patient to have the benefit of treatment and undergo 
wrgery with less likelihood of complication. 


supply dealer to order a trial 
box so that you can compare 


the quality Samples upon re 





quest. The counter-top box of 





If your dealer cannot suppiy, order direct, 
giving your dealer’s name. 
Other systems of the body may be afflicted with 


disorders unrelated to the disease for which surgery DUXE PRODUC TS 


is scheduled. The effect of the particular disordei 


upon the conduct of the anesthesia must be carefully MEDICAL-DENTAL SPECIALTIES 
evaluated. 205 KEITH BLDG. CINCINNATI 2, OHIO 
* Suggested Hospital Price. List price $23.05 








Arousing interest in the preanesthetic evaluation 
of the patient and consequently the selection of 
anesthetic agents is the recent recognition that many 
drugs administered before surgery for treatment ol 
a specific disease are synergistic with certain anes- 
thetic agents, and as a result, enhance the risk 0! 
anesthesia. For instance, tranquilizers followed by 
narcotics or hypnotics may cause prolonged respira 








SAVE PRECIOUS TIME!...use 


CLYSEROL 


THE NEW, ORIGINAL 5 MINUTE 
Streptomycin and neomycin may prolong the efkect: : 
muscle relaxants. Magnesium sulfate may pro ENEMA SOLUTION in the 


iong the muscle-relaxant effect of curariform drugs, satin, disposable plastic container with 
just as ether does. Respirine when combined with ;, re the self-lubricating tip. 

ome anesthetic agents may cause a depression 0! 

circulation during surgery. Insulin without a_ bal 
anced glucose intake may cause a postanesthetic in 
sulin shock in a juvenile diabetic. 


tory depression, resulting in. a slow return to con- 
clousness. 


Clyserol, now the standard enema 
in thousands of hospitals and 
clinics, has proved safer and 
more efficient than SS enemus 
- + « easier to administer... 
more acceptable to patients of 
all ages . . . and such a time- 
saver for personnel that its small 






If the patient hes been receiving quinidine, and 
ether is uscd during anesthesia, the ether must be 
metered carclully, for large doses will depress the 
andiovascular system. 


y The combination of an anesthetic agent with 
‘pinephrine (Adrenalin) o1 phenylephrine (Neo- 


Solution 


. nephrine) eye drops may cause a marked rise in purchase price is quickly repaid. 
> blood pressure. Cyclopropane and halothane (Fluo- Available through your local 
thane) are contra-indicated if epinephrine is to be — 
administered, because the joint action of these drugs Write Today For Information and 
may cause a ventricular fibrillation. Highly digital- FREE SAMPLES!... 

wed patients may show increased irritability of the 
heart, and drugs such as epinephrine or calcium CLYSEROL LABORATORIES, INC. 


1533 WEST RENO, OKLAHOMA CITY, OKLAHOMA 


(Continued on next page) 
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mav further increase this irritability and initiate a 
ventricular tachycardia or fibrillation. Cocaine and 
epinephrine are said to be synergistic and when 
combined may lead to a ventricular fibrillation. 






On the other hand, certain drugs are antagonistic 
to one another. For example, recent studies indicate 
that heparin may counteract the effect of a muscle 
relaxant. There is, therefore, a tendency to give 















larger doses of the muscle relaxant to achieve the 
desired state of relaxation. Then, at the completion 
of the surgery when the heparin is neutralized, the 
antagonistic effect of the heparin is removed and 
the full effect of the large dose of the muscle re 
laxant is seen, with the result that prolonged apnea 
may occur. 







Also requiring consideration preanesthetically — is 
the proposed positioning of the patient for surgery. 
Placement of the patient in the upright position for 
a neurosurgical procedure may produce hypotension, 













a fact which the anesthesiologist must bear in mind 
when planning the management of the anesthesia. 
Then again, the prone position during any proce 
dure may restrict the breathing unless the patient 
is intubated and artificial ventilation of the lungs 
is maintained. 






Another recommended precaution is to have cross 
matched blood ready betore surgery if a= loss ol 
blood is anticipated. 














KLENZAODE 


, 



















Combats “Hidden” Soil Menace 


for Conductive Floors 








Although the foregoing briet review covers only 
some of the features which may complicate the map. 
agement of the anesthesia, it does reveal that the 
preanesthetic evalution and preparation of the pa 
tient are integral parts of safe pediatric anesthesig 

During anesthesia certain basic principles are man 
datory. These are: maintenance of a clear airway: 
maintenance of adequate pulmonary ventilation, Sup. 
plying sufhcient oxygen for metabolic needs and 
an efficient washout of carbon dioxide from. the 
lungs; avoidance of overdosage of anesthetic agents; 
immediate replacement of blood loss, and avoidance 
ol pyrexia. 


\n example of inadequate pulmonary ventilation 
which is often overlooked is that which is initiated 
by prolonged, sustained coughing without an ade. 
quate breath during continuous aspiration of 4 
throat. Theretore, between aspirations, oxygen 
should be administered with a bag and mask. If an 
endotracheal tube is in place when the patient is 
straining for a breath, compression of the breathing 
bag will supply him with oxygen. 


One of the weapons employed to combat the 
pittalls of pediatric anesthesia is equipment. that 
provides a continuous monitoring of the cardiovascu- 
lar svstem during the entire course of the anesthesia, 
lor in many instances in which the patient is not 
breathing spontaneously, an early depression of the 
cardiovascular system may be the only indication 
of an overdose of anesthetic agent or ol hypoxia. 
The traditional, intermittent recordings of blood 
pressure are still taken when monitors are used, 
because decreasing pulse pressure and _ rising pulse 
rate may be indicative of decreased cardiac output. 
These occasional blood-pressure recordings also serve 
as a spot check on the continuous monitors. 


Some olf the monitors which have proved ol in- 
estimable value by providing a running second-to- 
second picture of the condition of the patient are 
the precordial or esophageal stethoscope, the pulse: 
wave plethysmograph, the electrocardiograph, the 
electroencephalograph, and particularly the rapid 
infrared carbon-dioxide analyzer. 


Individual assessment of the merits of these moni 
tors is advisable, since the scope ol monitoring 
aftorded by each one is not comparable. However, 
they all enable the early detection ol conditions 
which if allowed to continue unabated might lead 
to a cardiac arrest. 









Removes contaminated soil. Bi-germicidal action plus 
conductive bacteriostatic effect. 





for General. Floor Care 















Excellent cleaner with a residual germicide for all non- 
conductive floor areas. 


White for Informative Brochure 


KLENZADE PRODUCTS, INC. 


Systematized Sanitation All Over the Nation 
BELOIT, WISCONSIN 
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In summary, it is suggested that only with an 
understanding of the normal and abnormal cond 
tions and diseases of the infant and child and the 
effects of treatments administered for particular con- 
ditions can the pediatric anesthesiologist properly 
evaluate and prepare the patient toi inesthesia. 
Then, he must be ever mindful of these «haracteris 
tics and the possible consequences during the super 
imposition of the risks of anesthesia. Being thus 
mindful, he will use the anesthetic agenis, technics, 
and equipment best suited to provid he satest 
possible course of anesthesia and recoycrs period 
for the infant or child in his charge. 


HOSPITAL TOPICS 

















TS Only 
he man. 
hat the 


the pa I. V. 

al TANDEM 

re Man 

a ET-UP 
ae 

mM, Sup. S 

ds and ; 

om the 


agents; 
Didance 





tilation 
litiated 
n ade. 

ot a 
Oxygen 

If an 
ient js 
athing 


it the 

t that 

VASCU- 

thesia, - P 
snot jer 
ot th “28” tandem hookups are easie 
ation [eae e 

ocala ) | save time and temper 
blood &F & Tandem setups become easy as bottles hook up sapoeg hie 
“a ia inlets and the flow automatically transfers from one flas 
pulse 

utput. 


to another as containers empty. 
serve 


ft in- 
nd-to- 
t are 
pulse- 

the 
rapid 


BLOOD 
ring y TAN DEM 
7 | ‘ nt with 


noni- 


yndi- 

the 
con- 
erly a 
Cl aeekly invert bottle to vis- 
oF wally check for vacuum and 
per: _ to automatically establish 
thus fluid level in drip chamber; 
uc. [Clear tubing of air and infuse 


fest 


id TN 
f CUTTER 
_ 'Patent Pending Ke 7 








The Cutter Saftisystem 
28” consists of a 28 mm. 
Saftiflask® and improved in- 
jection sets. A new air inlet 
with a filter does away with 
the air tube, permits use of 
a solid stopper with a single 
point of entry, and permits 
only filtered air to enter 
the flask. 

The Saftisystem takes 
just 8 seconds to set up. 
There’s no searching for the 
point of entry as there’s 
only one place in the stopper 
where the set plugs in. The 
bottle, when inverted, auto- 
matically establishes a level 
in the drip chamber, and 
the incoming filtered air 
bubbling up gives a visual 
check for vacuum. 

Medication can be added 
(aseptically) either before or 
after the flask has been sus- 
pended on the T stand, even 
after infusion is started. 

Hospitals can convert to 
the Saftisystem “28” with- 
out confusion as it is com- 
patible with all closed sys- 
tems of I.V. administration. 


SEND FOR COMPLIMENTARY 
WALL CHART EXPLAINING THE 
SAFTISYSTEM “28" IN DETAIL. 





CUTTER LABORATORIES 
Berkeley, California 
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at the bedside 
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For regular parenteral ad- 
ministration. Provides easy 
access for those physicians 
who wish to pour additives 
into solution. Contents of 
flask may be administered 
with |.V. set connected to 
the luer outlet of a special 
polyethylene screw-cap at- 
tachment with air-inletting 
filter. Contents of flask can 
also be withdrawn with a 
syringe through luer out- 
let opening. 





in the operating room 
For all rinsing and cleans- 
ing procedures wherever 


a Sterile, pyrogen-tested 
solution is needed. 


in the emergency room 


Cleansing and irrigating 
of wounds. 


anywhere in the hospital 





Pour-type bottles may be 
used as basic solutions in 
preparing individual elec- 
trolyte or other types of 
solutions. 


Solutions available in the 
Pour-Type Saftiflask 28° 
Normal Saline, Distilled 
Water and Dextrose 5% in 
Water. Supplied in 250 cc., 
500 cc. and 1 liter bottles 
with easy-to-distinguisn 
orange labels. 
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Nursing Instruction 


Aids Breast Feeding 


\ sympathetic, motherly nurse makes life easier for 
new mothers at Women and Children’s Hospital, 
Baylor University Medical Center, Dallas. 

She is Mrs. Lillie Kirkes, nursery instructor, whose 
job is to try to answer questions the mothers have 
about care and feeding of their infants. 

Encouragement of breast feeding and assisting 
mothers with it is an important part of her function. 
\bout one-third of the mothers breast-feed. And 
many of them believe they might not have succeeded 
without her aid. One mother wrote: 


“Your kind and gentle reassurance as you instructed 
me as to the proper position of my body as related 
to that of the baby, the proper method to use, instilled 
inme the confidence that I needed to be successful 
in nursing my baby. . . . I now realize that breast 
feeding cannot be accomplished by reading alone — 
private personal instruction is a_ necessity. Every 
nother-baby relationship is an individual matter and 
must be so treated — I truly believe without your per- 
sonal instructions and encouraging attentiveness, like 
many of my friends, I would have failed in my 
endeavor.” 


Another mother who thought she was self-sufficient 
acknowledged Mrs. Kirkes’ aid this way: 

“I thought I had read enough and had _ helped 
enough mothers myself so that I would need no help. 
However, when you began to say, “Try this or try 
that, I knew you were giving me some tricks of the 
trade that only a seasoned teacher like you could 
know. There’s a definite need for your job, and you 
do it so well!” 


Stull another mother, who had worried that her 
short nipples might prevent her from being successful 
i Nursing, was reassured after Mrs. Kirkes spent a 
half hour working with her on her last night in the 
hospital. Her thank-you note said that she and the 
baby were “getting along just fine.” 


Mrs. Kirkes, who has held every position in the 
Nursery since she came to Baylor in 1943, was named 
nursery instructor two years ago. Previously the nurse 
in charge of the nursery was supposed to visit the 
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mothers and teach them about breast teeding, but 
pressure of other duties kept them from spending as 
much time with the patients as they might have liked. 
Mrs. Kirkes, then 3-1] charge nurse in the nursery, 
spent the most time with patients and got the best 
response, according to Mrs. Louise Ramsey, director 
of nursing service. 

Pediatricians were delighted at the selection of Mrs. 
Kirkes for the new position, and undoubtedly she 
would have been their selection had they been polled, 
Mrs. Ramsey says. 

Mrs. Kirkes visits each mother the day alter the 
baby is born. Each mother is visited individually, 
even though she is in a semi-private room. (No room 
in the hospital has more than two beds.) She reminds 
the mother about the time of the feeding, and ex- 
plains that if the pediatrician hasn’t seen the baby 
he will come in and inspect it, find out the mother’s 
preference on feeding, and then give instructions 
about the formula to the nursery staff. 

Mrs. Kirkes calms the mother who gets impatient 
when her baby is not brought out, and may explain 
that most pediatricians do not like to feed babies for 
a few hours. 

“Ii it is a new mother I usually ask her how she 
feels about che baby — whether she has been around 
other babies — whether she is afraid of it,’ Mrs. Kirkes 
Says. 

She never insists that a mother nurse, because she 
feels that the mother should decide for herself. If 
there is any pressure, it should come from the patient's 
husband, her doctor, or her mother —but not the 
nurse. 

If the patient is hesitant to nurse, however, Mrs. 
Kirkes assures her of all possible assistance, seeks to 
build up the mother’s confidence in her ability to 
nurse, and reassures her when she seems to have a 
“let-down.” 

Mrs. Kirkes works from 9 a.m. to 6 p.m., so that 
she can help mothers at three feeding times. 


The instructor keeps a card file on mothers. Yellow 


(Continued on page 75) 
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Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 


Saves money—climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
centrol problem for Central Supply. Requisitions 
can be filled at once —the right size catheter, easy 
to open, sterile, ready for instant use. 





Write for illustrated brochure. . . 
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BREAST FEEDING 


Continued from page 73 
( J g ) 


tabs on cards indicate patients she has not seen. 
Breast-feeding mothers have green tabs on their cards. 
if a card also has a pink tab it means that mothers 
ae having difhculty with breast feeding and need 
assistance. Red tabs call Mrs. Kirkes’ attention to the 
patients who are being discharged, so that she can 
ge them to find out whether they need any help. 

Two or three weeks after a mother leaves the hos- 
pital Mrs. Kirkes calls her. The call has a dual pur- 
pose — to check on whether any infection has devel- 
oped and to make a_ personal inquiry about 
the mother and baby. Usually the mother is de- 
lighted to hear from Mrs. Kirkes, whom she remem- 
bers as a helpful friend. 


Instructing Mothers on Nursing 


(Instruction sheet used at Women and 
Children’s Hospital) 


(I)N—-BEFORE BABY ARRIVES IN: ROOM: 
A—Bed: 
(1) Have attendant roll bed down. 
(2) Pull top sheet up to breast. 
B—Posture: 
(1) Turn on side baby is to nurse. 


(2) Have hips well back on the bed and 
shoulders brought forward. 


NOTE: Mrs. Kirkes suggests that the mother 


who is beginning breast feeding should sit up 
in bed or on the side of the bed when the sore- 
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ness is gone. This position is easier for her, 


and the breast milk flows more easily.) 


C—Breast and Hands: 
(1) Expose breast. 


gown off 


Slip strap or sleeve of 
arm so that it binds neither 


breast nor arm. 


(2) Cleanse hands with pink sponge (soaked 
in alcohol). 

(3) Cleanse with white 

(soaked in sterile water.) 


nipple sponge 


(1) Leave breast exposed. 
(5) Touch nothing but baby. 


(6) Instruct friends and relatives not to call 


during nursil hours. If phone rings, 


wait for nurse or attendant to answer it. 


ao 
1g 


(2)-WHEN BABY ARRIVES IN ROOM: 


A—Identification: 


(1) Nurse calls baby’s name 
“Baby Smith.” 


(example) 


(2) Mother answers by repeating name 
(example) “Baby Smith.” 


B—Handling Baby: 
(1) Keep your hands on outside of blanket. 


(2) Support baby’s head and back. 


9 


(3) Turn baby so that he too is comfortable. 
Keep his nose free of your breast to en- 
able free breathing. 


(1) Do not try to place baby on your arm 


(Continued on next page) 


Mrs. Kirkes makes notes for card file and 
hands out instructional material to patient 
Mrs. James A. Purse, of Dallas. Included in 
material are instruction sheet reproduced on 
this page and baby care manual from PAR- 
ENTS’ MAGAZINE. Mrs. Purse commented, 
“Mrs. Kirkes was off the first day after my 
baby was born and | was lost. There were 
so many things | wanted to ask.” 
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to support him — let him rest entirely 


on the bed. 

(5) Never unpin and uncover baby while 
he is in the room. This exposes him 
unnecessarily to draft and contamina- 
tion. If there are any defects, mother 
will be informed of them. [Nurses un- 
wrap the baby, show his feet to the 
mother, unpin diaper, comment on 
Ziegler clamp and tell when it will be 
taken off, and show the back of the 
head.) 

(6) Never cover baby with top sheet of moth- 


er’s bed. 
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C—Time of Nursing: 


(1) Babies come to breast at 9:30 a.m. — ]:39 
p.m. — 5:30 p.m. —9:15 p.m. 

(2) Mothers desiring to nurse their babies 
at 1:30 a.m. or 5:30 a.m. should notify 
the floor nurse. 

(3) Baby is brought to breast for the first 
time when he is six hours old or the 
nearest feeding time following. 

(4) Alternate the sides at each feeding. || 
mother is to nurse baby, start first time 
he is brought in. 

(5) Nurse baby five (5) minutes at each 
feeding until milk comes in. (First two 
or three days.) 

(6) If baby is to have a formula in addition 
to breast feeding, nurse first, then give 
formula. 

(7) After nursing, wipe your nipple with 
white sponge. 

(8) Bubble baby after nursing, and after for- 
mula. 

(9) To take baby from breast after nursing, 
apply slight pressure at both corners of 
mouth to lessen danger of injury to 
nipple. If nipple becomes sore or tender, 
notily doctor and nurse. 

(10) If bottle-fed, bubble baby after each 


or 3% ounce. Bubble by placing baby 
with his face down and with head turned 
to side, over your abdomen and patting 
gently on back. Be sure the sheet pro- 
tects baby from mother’s gown. 


(3)—-WHAT TO EXPECT: 
A—Choking: 


(1) Mucus in baby’s throat may become ap- 
parent when nursing. (Don’t become 
alarmed — this frequently occurs during 
the first day or so.) 

(2) Turn baby on side and pat him firmly 
on the back. 

(3) If not relieved, ring for nurse — cleaning 


hands with alcohol 
dling baby again. 


sponge before han- 


B—Conditions first day: 


(1) May be very sleepy and listless 

(2) No interest in nursing. (Som babies 
require more assistance than others until 
the sucking reflex is well established.) 

(3) No need for alarm. 

(4) If difficulty in nursing, ask for aid from 


nursery girl. 


C—Instructions: 


(1) her about 


Baby’s doctor will instruct mo 
infant’s formula. 
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Suggests Rules for Working 
With Obstetrical Patients 


Ten rules for the physician and nursing staff to re- 
member when working with an obstetrical patient 
were listed by Marie Bohn, M.D., Freeport, IIL, at the 
recent congress of the Illinois Committee on Maternal 
and Infant Health: 


|, Treat each as a primagravida. 
9 Instruct and re-instruct in baby care, before and 
after delivery. 





3. Flatter! 


Avoid casualness in speech and mannerisms. 


_ 


or 


Recognize complications and explain them. 


Get to know the husband and his attitude. 


don’t meddle. 


8. Encourage tours of the O.B. department by both 
the patient and her husband. 


oo 


Be compassionate but not ““drooly.” 


10. Keep the situation well in hand at all times, 


particularly in handling hysterical relatives. 


(The following abstract is from a paper given at the 
New England Hospital Assembly, Boston. See page 19.) 


Educating the Patient Is Vital 
to His Recovery As Complete Person 


In contemporary medicine, a program of total care 
of each person is our goal, and to achieve it we 
must minister to his spiritual, mental and emotional 
needs as well as his physical needs. Such care places 
responsibilities on many different workers, and can 
be successfully achieved only by the cooperation of 
the patient, his family, and health workers. 

The nurse is with the patient as others come 
and go, and can help or hinder as she is prepared 
to, as she is informed, and as hospital and medical 
policies permit. If the nurse herself is not familiar 
with the other departments and their functions, she 
can offer little.or no assistance to the patient 


At our hospital, we maintain a planned program 

of patient education through a committee on patient 
education. This committee represents the 
categories of nursing service personnel, and is a 
working group which calls on a variety of hospital 
resources for assistance needed. It 
channel for information concerning the 
patients for instruction. 


various 


as serves aS a 


needs of 


The committee meets to exchange ideas, and to 
serve source group to consider and evaluate 
lactors involved in teaching the patient, classifica- 
lon and inconsistencies in procedures; and to exert 
4 continuous stimulation throughout the nursing 
service to recognize their responsibilities in teaching 


as a 


patients. Mary Quinlan, R.N., assistant director, 
Nursing service, Massachusetts General Hospital, 
Boston. 

MAY, 1960 


7. Familiarize yourself with family tensions, but 
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Burns, Infections, Eye Surgery 


Featured in ACS Sessions 


More than 1,900 nurses attended the nurses’ sessions 
at the regional meeting of the American College 
of Surgeons in Boston, February 29-March 3. The 
following report includes selected abstracts of 
papers from the nurses’ program and from some ol 


the surgeons’ sessions of interest to O.R. nurses. 


The burned child 


Explains Technics to Help Ease 
Pain of Dressing Change 


Contractures may be repaired weeks, months o1 
years after a burn. Late contractures are less 
serious in an adult than in a child, because a 
persistent contracture in a child may 
with proper growth. 


interfere 


The burned child usually has very low morale 
alter surviving prolonged pain. Open wounds 
must be cleaned mechanically, and the cleaning 
causes more pain. Immersion in a bathtub of cir- 
culating water has helped minimize this pain. 
Circular bandages are removed, and the child, on 
a Bradford frame, is quickly immersed. 

Once he is no longer exposed to air, he is quite 
comfortable. The nurse distracts the child with 
nonsense and chatter, all the while removing the 
dead skin and cleaning the skin with pHisoHex. 

fo avoid pain from exposure to air, dressings 
must be reapplied quickly. At Children’s Medical 
Center we use a combination of dry dressings and 
tulle gras (a wide mesh gauze impregnated with 
Vaseline, balsam of Peru, and tincture of benzoin). 
In some instances, dressings wet with Zephiran 
chloride are used. 

lt may be several days or weeks after this treat- 
ment before granulations are firm, cherry pink, 
and disinclined to bleed easily. ‘The need for 
gralting to preserve function and relieve contrac- 


tures is dramatic. Children are seldom put in 
casts because they wiggle and squirm into posi 
tions that defeat the purpose of immobilization. 
Elastic bandages and Elastoplast 
freedom for the child, and better results are 
achieved. — Donald W. MacColium, M.D., assist 
ant clinical professor of surgery, Harvard Medical 
School, and chief plastic surgeon, Children’s Hos 
pital Medical Center. 


allow enough 


Extent of Child’s Burn Should 
Be Determined at Admission 


As soon as a burned child reaches the hospital, 
three things must be determined: 


(1) estimated percentage of body burned, (2) depth 


of the burn, and (3) body parts involved. 


When computing the percentage of body burned 
in children, the head is figured as 19 percent 
because it is disproportionately large. “One” is 
subtracted for each year of life and one-half is 
added to each thigh. By age 11, the rule of 9 
used in measuring burns in adults can be applied. 

(Continued on next page) 
Discussing nursing research and curriculum over coffee cups are 
(1. to vr.) Anne Kibrick, Ed. D., chairman, graduate nurse division, 
Boston University School of Nursing; Helen Thumm, A.M., associate 
professor of nursing and chairman, teacher education department, 
Boston University School of Nursing; and Theresa |. Lynch, Ph.D., 


dean, University of Pennsylvania School of Nursing, and consultant, 
nurses’ programs, American College of Surgeons. 
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ACS SESSIONS continued 


Depth is more difficult to determine. If the 
Skin of the child on admission is pink and sensi- 
tive to a pin prick, the burn can be classified as 
second degree. If the skin is pearly white and a 
pin prick produces no pain, it 
third-degree burn. 


is probably a 


This test is obviously not always reliable in a 
child. A burn involving 10 percent or more ol 
the body surface warrants immediate hospital ad- 
mission for treatment and intravenous fluids. 


The most important feature of care in the first 
eight hours is fluid therapy to avert hypovolemic 
shock. The real hazard to translerring a burned 
patient from one hospital to another is that pre- 
cious time is lost in starting fluid replacement. 


Survey of the admission includes: determining 
involvement (tracheotomy may be 
needed); determining body weight for calculations 
for fluid therapy; use of narcotics for pain; draw- 


respiratory 


ing of blood samples for cross-matching; insertion 
ol a polyethylene catheter in a vein; insertion ol 
a sell-retaining catheter; and use of parenteral 
Clothing is removed; the skin is 
cleaned with an aqueous antiseptic, and the pa- 
tient is admitted to a private room. 


antibiotics. 


Ihe untreated severe burn causes shock, which, 
if not fatal in itself, may result in renal and 
cerebral damage which may in turn prove fatal. 
Infection of the wound will eventually, 
converting a partial-thickness wound to a full-thick- 
ness one requiring skin grafting, and serving as 


occul 


a source ol blood-stream invasion with pathogenic 
organisms—the most common cause of death from 
Other “complications” 
of the untreated burn are anemia, severe weight 
loss, scar contractures, and neuroses. 


burns in our experience. 


Five hundred patients have been seen in five 
years. Fully one-half of these burns were prevent- 
able. — John W. Chamberlain, M.D., assistant pro- 
University School of 
Medicine, and surgeon-in-chief, pediatric surgical 
service, Boston City Hospital. 


fessor ol surgery, Boston 


Burn Treatment Involves Great 

Expense in Money, Time 

Burn patients are no great part of the hospital 
load. At the Children’s Medical Center only tour 
percent of emergency admissions are burn cases. 
Two-thirds of these are children under 10. 


The morbidity may not be great, but the mor- 
tality is awesome. The treatment of burns involves 
great sums of money and a large amount of equip- 
ment and supplies. It is often a drain on a hos- 
pital’s resources. Local charitable funds may have 
to be used to support patients from distant com- 
munities. 


More effort is expended on the treatment of 
burns than any other illness or injury. Hospitali- 
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zation for the average burn is 105 days—contrasied 

to 4.5 days for a surgical patient or the average 
hospital stay of 8.5-9 days. Admissions for gralting 

and rehabilitation are many and are a great ex- 
pense to family and community. The average 
hospital bill for a burned patient is $3,845. Onc 0 
recent case came to $8,000.—Lendon Snedekker, 
M.D., assistant administrator, Children’s Medical 
Center, Boston. 


Eye surgery 


Tells Use of Plastics 
In Ophthalmologic Surgery 


A few examples of the successful use of plastics 
in ophthalmology are silicone rubber wicks for 
maintaining filtration after surgery (one monkey 
with an implant three months old exhibited no 
reaction); polyethylene tubes and _ silicone tubes 
in retinal surgery; silicone in varying viscosities 
to replace vitreous (in experimental animals, the 
silicone has been tolerated up to two years with 
little reaction); and polyethylene tube or thread 
as stylettes for epithelialization or maintenanc 
of patency when the lacrimal duct is removed o1 
lacerated. 


Although corneal transplants have been more 
successful recently (the incidence of clear gralts 
has risen from 27 to 64 percent), there are still a 
good number that do not remain clear. Inert 0 
plastic corneas are being explored to supplement 
corneal transplants from eye banks. 

Methyl methacrylate is molded and machined to 
an exact convexity and size. It is carefully pol 
lished, using polishing dies instead of polishing 
materials such as emery or rouge which incite for 
eign body reaction. In a series of rabbit subjects, 
plastic corneas are clear after four years and three 
months. No human subjects have been used yet. 

Methyl methacrylate can also be molded to 
repair orbit deformities, eliminating the need fon 
cartilage grafts—William Stone, Jr., M.D., direc 
tor of ophthalmic plastics laboratory and assistant 
surgeon, Massachusetts Eye and Ear Infirmary, 
Boston. 


Types of Eye Hemorrhages 
And Principles of Treatment 


The ophthalmologist is concerned with two typ 
of eye hemorrhage: (1) that in which there ts 
little blood in the anterior chamber, tension 
normal, and the eye heals without problem, 

(2) that in which there is massive hemorrh 
and serious complications. 
sequel to the first. 


This type may be 


When a patient comes in with what appears | 0 
be a minor hemorrhage, the possibility of a toré 
body should always be considered. X-ray exam) 
tion should be routine. Any unexplained unilat 
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ivitis may be a foreign-body reaction. The eye with 
massive hemorrhage must be examined in great 
detail. Shortly alter injury, the eye should be di- 
lated and the fundus explored. The periphery 
must be examined slowly with a lens. If there is 
any question, the whole area should be explored 


in the operating room. 


There is littke unanimity on treatment. In treat- 
ing the first type, the value of bed rest is related 
to the type of patient. A patient who is more 
restless and thrashes if confined to bed is better 
controlled if allowed some leeway for activity. A 
with bandages is usually 
enough to impress him with the need for rest and 
limited activity. 


day or two binoculat 


From the second to the filth days, secondary 
hemorrhage should be watched for. Sedatives may 
keep the restless patient quiet. Depending on the 
condition of the eye, it is best to do as little as 
possible. 


Hot or cold compresses are not advisable. ‘The 
less done to the eye, the better. Because no dis- 
ease of the blood-clotting mechanism is involved, 
there is no indication lor drugs to treat such prob- 
lems. 


These are usually direct trauma episodes. No 
capillary fragility is involved; blood dyscrasias are 
rare. If multiple hemorrhages persist, one would 
be justified in exploring the latter factor. There 
is no use lor steroids either locally or systemically, 
and there is practically nothing to be gained from 
the use of enzymatic agents. 


Treatment of the second type of hemorrhage is 
more complicated. Blood staining of the cornea 
should be tension must. be 
treated; intravenous urea may be helpful. If ten- 
sion is not relieved in 24 hours, the anterior cham- 
ber may be incised. 


avoided. Increased 


If irrigation is unsuccessful, less damage and 
danger are likely if the incision is enlarged and 
the clot removed. Thrombin appears to be of no 
real value as irrigating fluid. The changes of sec- 
ondary hemorrhage do exist, but the alternative 
may be an even worse prospect. 

\s long as the pressure remains within normal 
limits, clot removal can be delayed in most in- 
stances. If there is persistent active bleeding into 
the anterior chamber, the bleeder should be found 
if possible. A large bubble of air may be hopefully 
injected to control bleeding.—Arthur Gerard De- 
Voe, M.D., professor and chairman, department ol 
opthalmology, Columbia University College of 
Physicians and Surgeons, and director, Institute 
ol Opthalmolgy, Presbyterian Hospital, New York 
City 


Reviews Newer Sterilizing 

Methods in Eye Surgery 

It is misplaced faith that relies on chemical dis- 
infection of instruments. Few germicides have any 
sporicidal or virucidal effect. Homologous serum 





jaundice can be transmitted through a prick with 
a contaminated instrument. 


Opthalmologists should not be satisfied with 
sanitization of their instruments; they 


sist on. sterilization. Steam and dry-heat 


should in 
steriliza 
tion are ideal. Heat-resistant spores should be used 
to check the efficiency of heat sterilizers. If these 
are killed during the usual sterilizing cycle, one 
also 


can assume all other organisms present are 


killed. 


Not all reports can be taken at face value, how 
ever. Good bacteriological testing methods are nec 
because false results can be attained 
using strains which are not sufficiently heat-resist 
ant or from testing with low spore counts. Not 
all media are suitable for sterility testing. 


essary from 


A complete cataract set can be sterilized at 
140° C. dry heat for six hours. Stainless steel in 
struments, including scissors, can be 
in steam at 112° C. 
piolactone sterilization are not intended as sub 


autoclaved 
Ethylene oxide and beta pro 


stitutes for either steam or dry heat. They do have 
value, 
equipment. 


however, for sterilizing non-heat-stable 

One portable ethylene-oxide sterilizer on the 
market currently is not safe for use if the manu 
facturer’s relied There is 
no kill in the two-hour exposure period recom 
mended because there is no humidity control and 
humidity is essential. 


instructions are upon. 


Beta propiolactone which is liquid at room tem 
perature is highly soluble in water. It too needs 
high humidity to be effective. It penetrates poorly 
but is useful when surface sterilization is the goal. 

Any of a variety of readily available containers 
can be used with BPL, provided each is fitted with 
a snug lid. Two filter inside the 
lid of a dressing can, for example. A few drops ol 


discs are fixed 


water are placed on one disc and about 0.1 ce. 
of BPL is put on the other. ‘I he instrument to be 
sterilized is placed in the can, and the lid is put 


(Continued on next page) 


Informal talk continued after close of regular sessions. Discussants 
here are (I. to r.) Mrs. Dorothy S. Hayward, associate director, hos- 
pital division, United Community Services, Boston; H. Prather 


Saunders, M.D., associate director, American College of Surgeons, 
Chicago; Mary Shaughnessy, associate professor of nursing, Boston 
College School of Nursing; and Eileen R. Wolseley, administrative 
surgery, 


supervisor of clinical Massachusetts General 


Boston. 


Hospital, 
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ACS SESSIONS continued 


in position. After one hour, the instrument can be 
removed and will be sterile. 

Beta propiolactone vapors are heavier than air 
and will disperse downward. When sterilizing such 
things as light cords, the maximum surface area 
possible should be exposed. ‘The technic can be 
used with a polyethylene bag to sterilize an op- 
erating microscope. Instruments have been delib- 
erately contaminated with spore suspensions, After 
one hour exposure to BPL, cultures have been 
negative. 

Because BPL is extremely toxic to the cornea, 
instruments which will reach the eye should be 
rinsed in sterile, normal saline before use.—Henry 
F. Allen, M.D., assistant clinical professor of 
ophthalmology, Harvard Medical School, Boston. 


Nursing research 


Advises Nursing Find 
Its Own Research Direction 


In outlining the problem of nursing research, one 
needs to keep nursing in its proper sociological 
and historical perspectives. No “profession” can be 
called that until it solves research problems it can 
call its own. It may collaborate with other disci- 
plines, but it must focus on problems which will 
enhance the education of its members. 


Professionalization of nurses is a new thing. 
Development is a natural process. There may be 
short cuts, but possibly nursing educators are try- 
ing to force nurses into a premature state of pro- 
fessional development. 


Eventually the nursing profession will find its 
own direction in research and will develop its own 
disciplines. Perhaps nursing schools are responding 
to unreasonable pressure and not resisting enough, 
not awaiting the development of direction. 


Perhaps it should be decided how the barriers 
preventing nursing from developing its own dis- 
tinct body of research can be overcome. Perhaps 
research should be directed at determining what 
is hindering and what is supporting research— 
whether it be in the hospital, the clinic or the 
university. 

What causes nurses to become biologists, socio- 
logists or zoologists? Is it that they cannot find a 
place for their talents in nursing? 

Nursing, like any profession with a service tie-in, 
finds conflict in values. There is a clash between 
“service orientation” and “research orientation.” 
There is some feeling that the only legitimate 
function is giving immediate care to patients, and 
that there is something immoral in teaching when 
patients are in obvious need of care. 


As nursing is forced to ape other disciplines in 
the research required in the master’s degree pro- 
grams, nurses who might have been able become 
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discouraged from ever daring research again, lb 
cause it is difficult for them to see the sense 0! 
the research they have had to undertake. 

What is real research? Will the research o| 
practitioners like nurses and social workers neces 
sarily correspond to research in basic disciplines? 


No. 


What is hindering the basic attitude of research? 
There must be a basic attitude of inquiry. While 
we fight among ourselves about what is real re 
search, we are neglecting developing a climate ol 
inquiry. 

The profession is in the process of developing 
and should not worry about respectability as much 
as being rushed into premature definitions of real 
research. 

Nurses must beware lest they sell their souls to 
the specialists in the basic sciences while getting 
away from the “mean, bad doctors.”—Kennet/ 
Benne, Ph.D., director, Human Relations Center, 
and professor of human relations, 
versity. 


Boston Uni 


Suggests Nurses Do Research 

In Related Disciplines 

The establishment of schools of nursing within 
schools and colleges is a good step toward applying 
principles of teaching and research in nursing, 
because the authoritarian institutional attitude is 
not found in the university atmosphere. 

Many nursing activities labeled “research” would 
be more accurately labeled “experimental ap 
proach.” The term “research” should be used by 
nurses in the same sense as it is in the basic cis 
ciplines. Medical research, for instance, is essen 
tially research in the basic disciplines of anatomy, 
physiology, and so forth. Clinical studies are then 
related to medical research. The “M.D.” is not a 
degree in research; the Ph.D. is the highest scho 
lastic achievement degree. 

It may be too early to say whether a third degree 
in nursing would be a good thing, but it appears 
that a Ph.D. in a related discipline would be pr 
ferred. There are many biological research prob 
lems, for instance, that would be excellent study 
media for nurses’ background and technical skills. 


These degrees, awarded by good schools for 1 
search in basic disciplines, would do much to cr 
ate leaders in the academic matters related to nurs 
ing. Synthetic attempts to slant research toward 
nursing problems should be discouraged.—Geo 
Fulton, Ph.D., Shields Warren professor of biology 
and chairman of the department, 
versity. 


Teaching Should Be Flexible, 
Oriented to Health Problems 


Medical and surgical nursing should be oriented 
to the leading health problems of the day — no 
necessarily those leading in mortality but rat 
those leading in morbidity. There must be fles: 
bility in planning teaching. As health problen 


Z0ston Uni 
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grow or lessen in importance or incidence, teach- 
ing material must be modified. 


It is impossible to teach all the minutiae. Broad 
programs must be considered. The cardiac patient, 
for example, provides opportunity for teaching 

0 oxygen therapy, principles of diuresis, and so forth, 
in addition to the anatomy and physiology of his 
disease. The student studies the total care picture 
and is then able to apply any pertinent principles 
in care of patients with other diseases. 

All teachers must be practical and dynamic in 
their approach and go into the clinical areas to 
put classroom teaching into practice. No one who 
is exclusively a classroom teacher can be effective. 
Clinical and classroom teaching must be in phase 
so that the student’s study program is progressive. 
—Alice Major, R.N., A.M., assistant protessor of 
nursing, Boston University School of Nursing. 


Believes Nursing Prestige Threatened 
Because Term ‘Research’ Used Loosely 


Nursing educators are inclined to use the word 
“research” loosely, to mean a kind of study. As a 
result, the prestige of the nursing profession in 
academic circles is threatened. A good university 
demands that research be a contribution to knowl- 
edge and that a research problem evolve with a 
definite solution. 


All nurses may not be researchers, but they 
should know how to use research and be able to 
distinguish between good and poor research. They 

0 should be intelligent “consumers” of research. 
They should write and speak with and for othe 
professional groups and exchange ideas freely. 

Nursing cannot function independently as a pro- 
fession unless nurses take the initiative and learn. 
To date, studies have been concerned with the 
occupation — nursing — rather than the practice ol 
nursing. The unique contribution of nursing to 
society should be studied as well as the needs of 
patients that only a nurse can answer. 


Any definition of nursing research should be 
acceptable to other disciplines. Nursing must work 
intimately with other disciplines.—Anne Kibrick, 
Ed.D., chairman, graduate nurse division, Boston 
University School of Nursing. 


Student Taught to Consider 
Problems of Groups of Patients 


Another method of teaching medical surgical nurs- 
ing is built around elements common to groups of 
patients. The student is not disease-oriented but 
thinks in terms of problems associated with groups 
of patients. For example, one unit may involve 
study of the patient whose body image is changed 
or whose appearance or function is changed, such 
as the mastectomy patient or the leg amputee, 


0 or patients on prolonged bed rest. 


Che pathology of various health problems is 
covered in common unit teaching. The student 
then approaches the patient viewing the most evi- 
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dent problem. There is no disease focus, and con- 
siderable flexibility in planning _ is 
because teaching depends on patient population.— 
Mary Ellen Palmer, R.N., M.S., assistant professor 
of nursing, University of Vermont School of Nurs- 
ing, Burlington. 


nec essary 


Q. How many instructors are needed to teach inte- 
grated courses? 


MISS MAJOR: This will depend on the program's 
objective. If the aim is to produce a nurse who 
knows what she is doing, there will be enough in- 
structors to allow the student to progress as far 
as her talents allow. One instructor can supervise 
up to 12 students in the clinical area, and con- 
siderably more in the classroom.—Mary E. Gil- 
more, R.N., M.S., professor of nursing, University 
of Massachusetts School of Nursing, Amherst: 


The ratio can be anywhere from one instructor 
to five or 10 students, depending on the level of 
student experience. Instructors help the student to 
progress trom a_ state ol 
dependence. 


dependence to in 


Each student’s hours of instruction should be 
carefully considered to be sure there is time lelt 
over for reading, studying, and thinking. In unit 
teaching, the student’s experience is stressed rather 
than hours and minutes of teaching. The adequacy 
of teaching is decided by the quality and type ol 
learning experience for the student rather than 
the number of hours. Continuity in a learning ex- 
perience is more important than exposure to a 
variety of situations; hence, there must be coopera- 
tion between nursing service and instructors, 


MISS MAJOR: A functional, easy-to-use experi 
ence record is essential. This should accompany the 
student at all times so that individual assignments 
can be related to the student’s experience and 
background. 


MISS PALMER: Medical and surgical nursing re- 
quires a theoretical grade and a practical grade. 
There is little problem to the former. Principles 
used in any other teaching are applied. But a 
practical grade is difficult to reach. 


Our faculty meets and agrees on a commen set 
of objectives for clinical practice. Students are 
evaluated in terms of their behavior as related to 
the learning experience. We consider the student's 
initial accomplishment and the way in which she 
adjusts as her skills are developed. 


Three objectives are recognized — outstanding, 
acceptable, and unsatisfactory. Grades can be es- 
tablished for each level according to the school’s 
philosophy. The description can be used by the in- 
structor alone, or the student can share in her 
own evaluation. Students receive a copy of the in- 
structor’s evaluation after having kept anecdotal 
records of their own. They compare and calculate 
their own grades. In a class of 34, 85 percent of the 
students classified themselves exactly as the instruc- 
tors had. 


(Continued on next page) 
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Q. Are nursing procedures taught as such or only 
as they arise at the bedside? 

MISS MAJOR: Procedures are taught as they are 
directly related to patient care. We are careful to 
see that they do arise. When many teaching hos- 
pitals are involved and conflict in procedures is 
likely, we identify the reason for the treatment 
and outline the rationale and technic of the pro- 
cedure so that apparent conflicts in application 
need not confuse the student as she travels from 
hospital to hospital. 


Q. Why does the student go to the operating room? 


Rosamond Peloquin, R.N., M.S., assistant pro- 
fessor of nursing, University of Connecticut 
School of Nursing, Storrs: 


To increase her understanding of the care of 
the surgical patient, to perfect technical skills, 
and to appreciate principles of aseptic techne. 


It is important to define the purpose of op- 

erating-room teaching. Many students who have 
had operating-room experience in the senior yeal 
have expressed regret that it did not come early in 
their schooling. One solution might be to offer 
two learning experiences—one in the junior 
year and one in the senior year. We use the op- 
erating room as a 12-week senior experience co- 
ordinated with senior surgical nursing. 
MISS PALMER: Our students have 10 hours in 
one week devoted to just learning how to feel 
comfortable in an operating room. They return 
later in the year for more serious observation. 


MISS GILMORE: There is a dearth of instruc- 
tors to teach the nurse her role in the operating 
room. This may explain why operating-room ex- 
perience is not used in curriculum planning. 
Also, when classes are large, it may be difficult 
to rotate students through the operating room 
in a sequence useful to their other learning ex- 
periences. 

In any event, the student benefits more by ob- 
servation than participation. If she is busy with 
sponges and needles, she cannot listen, watch and 
learn. Also, anesthetists and surgeons are inclined 
to be better teachers when they are not incon- 
venienced by a novice’s attempts to be helpful. 


Hospital infections 


Lists Oft-Mentioned Precautions 
Needed in Infection Control 


Cross-infection is a complex problem. Perhaps few 
technics instituted as controls have any proven 
value, but many seem reasonable and have been 
shown to be practical. Though more work is 
needed to prove their value, collectively they pro- 
vide a strong barrier against cross-infection, 
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Infected patients must be isolated. Personne 
with infections must be encouraged to declar 
themselves. Compensation should be provided sv 
that these people need not be punished economi 
cally for what is a true occupational hazard. Th 
physician is in a difficult position. His only com 0 
pensation may be in knowing he has done th: 
right thing by staying away from practice while 
infected. 

It may be difficult to prove that bedding is 
dirty — but who among us would want to be ad 
mitted to a bed with a mattress which recently 
cradled a patient with an infection? Pillows can 
be laundered; blankets can be treated with anti 
septic rinses. Substituting cotton blankets for 
wool may be an answer to the problem of making 
the wool blanket safe. 


Mattresses pose another difficult problem. Plas 
tic cases are likely to be uncomfortable for the 
patient. Laundered and treated covers made ol 
ticking may be effective barriers but are cumbet 
some and less than ideal. 


Wet mopping and wet dusting will certainly 
help in dust control. In time multipurpose clean 
ing machines may be perfected for cleaning iso 
lation units. 


Baths and toilet seats are sources of contamina 
tion, and disinfection facilities must be provided. 
Handwashing facilities must be ubiquitous. It is 
difhcult to eliminate bar soap from the hospital. 
Custom dictates its use. As often as we get rid 
of it, it reappears. 0 

The dressing trolley is certainly contaminated 
before the day is over, although it may be hard 
to pinpoint the error leading to infection from 
dressing technics. The individual tray technic may 
be a nuisance, but it brings results, particularly 
if enforced by a dressing team or nurse who sup 
plies close supervision.—H. Rocke Robertson, M.D., 
professor and chairman, department of surgery, 
McGill University Faculty of Medicine, and su 
geon-in-chief, Montreal (Que.) General Hospital. 


Preparation of Personnel Important 
In Preventing Infection Spread 


The communicable-disease hospital is an archat 
concept which is rapidly disappearing from out 
communities. When it did operate, it cared lor 
infectious diseases and prevented cross-infection 
with no more facilities than those found in the 
general hospital today. The outstanding differenc: 
between the two is in preparation ol personic! 
In the communicable-disease hospital, personne! 
knew their responsibilities and knew the rudimen 
tary technics for prevention of cross-infection 


The general hospital can and indeed must ada 
to care for communicable disease. Two princip! re) 
must be considered when caring for communica! 
disease in existing facilities: space and qualits 
personnel. The admitting officer who is a\ 
of the ramifications of care of infectious disé 
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will admit the patient to a proper area—ideally, 
a single room with all the facilities for care. 

If the decision for admission space is made by 
an untrained person, the ward nurse must recog- 
nize and speak up for the potential hazard of 
admitting an infected patient to an open ward. 
A responsible person must consider the potential 
of infection and outline necessary precautions to 
prevent spread. No disease can be kept from 
spreading where crowding exists. Even rudimen- 
tary precautions break down in crowded facilities. 

There is little logic in the behavior of the phy- 
sician who enters the precaution unit’ properly 
gowned, reaches ino a suit pocket for a watch, 
takes the patient's pulse, returns the watch to his 
packet, removes the precaution gown and _ leaves 
the unit. 

No matter how conscientious the physician and 
nurse are, precaution technics will break down if 
the other personnel are not circumspect. Usually 
the breakdown occurs because technics are cum- 
bersome and complex. Simplification within lim- 
its of the disease should be achieved.—Louis Wein- 
stein, M.D.. professor of medicine, Tufts Univer- 
sity School of Medicine, and chief, infectious dis- 
ease service, New England Center Hospital, Boston. 


Seek Obvious Sources When 


Infection Appears in Hospital 

The first infection appearing in a hospital must 
immediately alert everyone. The second can_ be 
anticipated by figuring incubation periods. “lwo 
or three cases are an epidemic and require im- 
mediate attention. 


New anesthesia machine developed at Long Island 
College Hospital, Brooklyn, N.Y., is demonstrated 
here by Frances Dowiak, R.N. (l.), chief nurse, 
anesthesia department, to Mrs. Maureen Moriarity, 
R.N., operating-room supervisor. 


One purpose of the anesthesiology department 
in designing the machine was to incorporate the 
most modern means of vaporizing and measuring 
anesthetics in the smallest unit practicable, while 
still providing sufficient, readily accessible storage 
space for emergency drugs, equipment accessories, 
and mechanical breathing devices. 


\n additional objective was to produce a unit 
lor use of the anesthetic agent Fluothane, a non- 
explosive, quick-acting agent which has to be 
controlled exactly. Since the new machine went 
into use at the hospital, this drug has been used 
for a large percentage ol operations. 


Ihe machine, built to the specifications ol 
the department of anesthesiology as a_ special 
model, is now available commercially.* 


Manufactured by the Foregger Co., Roslyn, N. Y. 
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The obvious sources should be sought. Does 
someone on the health team have an infection o1 
a cold? Bacteriology and antibiograms can iden 
tify the organism. Staff members with positive 
nasal cultures of that organism should be banned 
from the clinical scene, even though they have 
no apparently active infection. 


The infection committee should be at work be- 
fore any real problem exists. Early definition ol 
the problem means an early solution 


The inlected patient has always been recognized 
as a hazard. Many hospital personnel, however, 
are not willing to accept the significance of the 
environment. Yet, historically, the environment 
keeps recurring as an important element in cross- 
infection.—Alexander D. Langmuir, M.D., chiel, 
epidemiology branch, Communicable Disease Cen 
ter, U.S. Public Health Service, Atlanta, Ga. 


Outlines Measures for Providing 
Bacteriological Isolation of Patient 


sacteriological isolation of the infected patient 
is possible and practical for any hospital. Any 
arrangement that controls ventilation and prevents 
spread of air-borne bacteria is acceptable. A single 
room is best, but a cubicle with floor-to-ceiling 
partitions is also practical. A curtain of ultra 
violet radiation across the entrance to the unit 
can be the fourth boundary and allow the patient 
to be in contact with the outside world. 

If physical barriers are not possible, complete 
enclosure with ultraviolet radiation will isolate 
the patient. The barrier should be three inches 


(Continued on next page) 
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thick and measure 50 milliwatts per square foot 
at the floor. 


Pre-occupancy disinfection of premises may be 
necessary to remove dust and soil that accumulate 
and harbor bacteria. The room should be stripped 
of curtains, drapes, and unnecessary furniture. Bed- 
ding is sterilized in ethylene oxide or covered with 
clean plastic cases. Furniture, walls, and floors are 
treated with a detergent-germicide. 

Air currents must be controlled to prevent spread 
of dust and bacteria. An exhaust fan in the win- 
dow will discharge air from a septic unit to the 
outdoors. Bacteriologic filters are necessary on air 
intakes to prevent entrainment of bacteria-laden 
dust. Ventilating systems must be checked to be 
sure air from an isolation unit is not being recir- 
culated. The return louver in isolation rooms 
should be occluded. Ten changes of clean air 
per hour will reduce the air-borne count 67 per- 
cent. 

The interchange area for isolation units should 
include facilities for gowning, cleaning shoe soles, 
and disinfecting the skin. Thought should be 
given to organization of supplies so that a minimal 
number leave the isolation unit. 

Food and water service pose no great problems. 
Food scraps are dumped into polyethylene trash 


bags within the unit. Dishes and flatware are de-° 


livered directly to a mechanical dishwasher. These 
machines are usually run at 180° F. — a temperature 
sufficient for sanitization. 

Diagnostic tools and equipment used in the 
isolation unit are disinfected by wiping them with 
an alcoholic germicide on leaving the unit. 


Bedding is changed daily. Bedmaking should be 
done with a minimum of flurry to avoid disseminat- 
ing large numbers of organisms into the air. Soiled 
bedding is gently rolled off the bed and discarded 
directly into hamper bags, which are emptied di- 
rectly into laundry machines without preliminary 
sorting. 


Floors are vacuumed daily to remove dry debris 
and disinfected with a flood of detergent-germicide 
which is removed with the wet pick-up. Horizontal 
surfaces and furniture are damp-dusted with the 
same germicide. 

The patient bathes daily with a germicidal soap 
or detergent. Shampoos are necessary to decrease 
the number of organisms retained on hair. 

The patient is removed from isolation when 
cultures of the nasopharynx, hair, fingers, air, and 
bedding show that the offending bacteria have dis- 
appeared. This may be 24 hours after antibiotic 
therapy is instituted. Prompt removal from isola- 
tion is imperative because few patients thrive on 
solitary confinement and the insidious neglect that 
accompanies most communicable-disease care. — 
Carl W. Walter, M.D., associate clinical professor 
of surgery, Harvard Medical School, and surgeon, 
Peter Bent Brigham Hospital, Boston. 
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People Key Factor in Infections, 
150 Environmental Studies Show 


In environmental studies done in 150 selected 
clean cases, infection has not been found to be 
related to any aspect of the environment except 
people. Methods and products to prevent infec- 
tion are not convincing; many do cut down on 
the number of bacteria present, but they do not 
apparently affect the infection rate. 

In our experience, the use of sterile mops, pails, 
and an iodophor has cleaned and _ disinfected 
Hoors as effectively as the wet pick-up technic. 
— Chester W. Howe, M.D., associate professor of 
surgery, Boston University School of Medicine. 


Warns Against Infection Pathways 
In the Operating-Room Suite 


Every operating room should be air-conditioned and 
have humidity control. It is probably unwise to 
recirculate air. Air intakes must be _ inspected. 
Filtration of incoming air is important, as are 
regular maintenance of equipment and a bacterio 
logical survey and analysis of air coming through 
the ducts. 

There is no place for visitors in the operating 
room. Only people with a definite purpose should 
be admitted, and then only in proper clothing and 
shoes. Operating-room personnel either stay in the 
operating room throughout the day or change 
their clothing when returning after being out ol 
the suite. 


The role of the mask is not well understood. 
Masks are worn to protect the air from contamina- 
tion with organisms exhaled. The wound should 
be seeded with as few organisms as possible. Most 
masks are inefficient and must be changed between 
cases. All unnecessary chatter of personnel should 
be eliminated. 


Infected personnel should be excluded from the 
operating room. Provision should be made so 
that these people are not penalized economically. 


Personnel in operating rooms must consider 
their own hygiene critically. Daily showers are 
indicated. Personnel should be educated as to the 
importance of hand scrubbing and the value ol 
mechanical cleansing. 

No surgery is done on an infected patient. At 
least three months must pass after an infection 
before a patient is subjected to surgery. The pa- 
tient should have a shower or bath before surgery. 
The surgeon should not operate through areas ol 
diseased skin. 

Surgical technic can be a big factor in the inci 
dence of infection. The longer a wound is open, 
the more organisms are acquired. Slowness 10 
surgery is a habit. No person benefits from pro 
longed surgery. Good technical skill in the sur- 
geon is important.—H. Taylor Caswell, M.D., c\in 
ical professor of surgery, Temple University Schoo! 
of Medicine, and surgical chief, Philadelphia Gen 
eral Hospital. 
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Assisted by Dorothy W. Errera, R.N. 


Q. What is a 


A. Any soap or detergent which is formulated 
with a germicide is suitable for skin cleansing. 
Most depend on the use of hexachlorophene as 
the bacteriostatic agent to suppress bacteria grow- 
ing on the skin. This material (G-11) is not effec- 
tive against gram-negative bacteria, and often soaps 
and detergents containing G-11 are found heavily 
contaminated with these organisms. 


“proper” soap for handwashing? 


Liquid soaps and detergents are to be preferred 
because they are less prone to contamination than 
Soaps containing tetramethylthiuram 
disulphide in addition to hexachlorophene are su- 
perior because they are practically self-disinfecting. 


bar soaps. 


QO. What soap do you recommend for cleaning 
floors? 


A. “Soaps” as such are not very good for cleaning 
because their detergency is poor, and often films 
are left behind which either support bacterial 
growth or interfere with conductivity of the oper- 
ating-room floor. Modern cleaning compounds are 
built of combinations of soaps and detergents to 
achieve good cleaning action. In addition to de- 
tergency, one can strive for bactericidal and_bac- 
teriostatic effect when treating floors in a hospital. 
The iodophors and substituted phenolics combine 
these actions with comparable bacteriologic effect. 


Q. Do solutions of quaternary ammonium com- 
pounds used glove basins have to be steam- 
sterilized? 

A. Quaternary ammonium compounds should not 
be used with tap water because the mineral content 
ol the latter interferes with bactericidal action. 
Solutions made with fresh distilled water need not 
be sterilized unless the ultimate solution is more 
dilute than 0.1 percent (1:1000). 


All glassware — flasks, graduates, etc. — must be 
scrupulously clean to prevent elution of the 
quaternary ammonium compound on the dirty sur- 
lace of the glass. This would result in a more 
dilute solution than originally sought. In my 








1960 





opinion, 1:5000 is too dilute for use in glove basins. 
I could suggest 1:750 for better action. 


Q. Which do you feel is more important — chang- 
ing masks every hour or having the doctors change 
their street clothes when they come into the oper- 


ating room? 


A. Because cross-infection is due to any combi- 
nation of factors, it is difficult to ascribe importance 
to any single factor. Various individual factors 
may be of importance periodically and at other 
times, a dozen or more may be involved in the 
spread of cross-infection. An over-all program is 
therefore essential. Paradoxically, there can be no 
letdown in effort as a program to control cross- 
infection becomes effective. An analogy is the safety 
program in which continuing effort must be ex- 
pended to maintain a perfect record. 

There is no “either-or” philosophy in a sincere 
program for control of cross-infection. 


Q. We cannot conveniently flood our operating 
room floors with germicide but would like to put 
down blankets saturated with germicide. These 
would be around the immediate field and at the 
room entrance. Would this provide enough dis- 
infection for shoe soles? 


A. It would make much more 
tute a program of daily floor sanitization; to 
limit footwear to use in the operating room; to 
scrub shoe soles daily with a detergent germicide 
and to provide ordinary plastic sponge mats im- 
mersed in germicide at a few points throughout 
the suite so that personnel can wipe their shoe soles 
from time to time with a familiar motion. The 
wet blanket is a trip hazard; esthetically, it is an 
eye sore, and it always ends up heaped in a corner. 


sense to insti- 


Q. Recently we have been asked to use operating 
gowns made of single-thickness material. Shouldn't 
the sleeves and fronts of gowns be of at least double 
thickness, since they are often wet and so close to 
the wound? 

A. Two thicknesses of material will provide a bar- 
rier to the transmission of bacteria as long as 
both thicknesses are dry. Once wet, they are use- 
less. It is important to treat linen with a final 
germicidal rinse in the laundry so that even when 
it is wet, the growth and migration of bacteria 
are inhibited. 


Q. Is it safe to autoclave new spools of wire, o1 
should a small amount be wound onto an empty 
spool? 


A. Wire suture material should not be sterilized 
on spools unless the spools are stainless steel. 
Wooden spools are difficult to sterilize, but a more 
important disadvantage is that the resin in the 
wood is driven out by heat and may be condensed 
on the suture material. These deposits may be 
imperceptible to the eye, yet may cause irritation 
and foreign-body reaction. 
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STERILINE BAGS 
> 


Ab 





Learn through daily use how A.T.I. Steri- 
Line Bags give you maximum assurance 
of proper autoclave sterilization. The 
“built-in” indicator on each heavy-duty, 
wet strength SteriLine paper bag tells 
you at an accurate glance whether small 
instruments, syringes, catheters, needles 
and pipettes have been subjected to ster- 
ilization-producing autoclave conditions. 
The pu’ple indicator printed on each bag 
turns fully green only after the contents 
have been exposed to the precise com- 
bination of Time, Temperature and Steam 
necessary to produce sterility. SteriLine 
bags, sealed with steam-proof glue, also 
insure safe, sterile storage after auto- 
claving. 

SEND FOR FREE TEST SUPPLY TODAY 
Take advantage of this offer of a gener- 
ous test supply of SteriLine Bags in all 
sizes. Please give your hospital address 
and your own title or duty assignment. 
Write to Dept. yT-5 


Aseptic-Thermo 
Indicator Company 
11471 Vanowen Street + N. Hollywood, Calif. 






Manufacturers of Steam-Clox—Sterilometers 
—SteriLabels and other hospital proved 
sterilization aids 
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the Dressing Cart from Carrying 
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By Dorothy W. Errera, R.N. 


The dressing cart is used solely 
as a source of sterile, individu- 
ally wrapped supplies. Indi- 
vidual dressing trays are taken 
to the bedside and unwrapped 
so that the wrapper provides a 
sterile field. Soiled dressings 
are discarded directly into 
waterproof paper bags for in- 
cineration. Soiled instruments 
are discarded into germicide. 

The cart is disinfected daily 
with a synthetic phenolic solu- 
tion. Everyone is alert to avoid- 
ing contamination of the cart 
with used supplies or equip- 
ment. 


Dental equipment is a poten- 
tial factor in cross-contamina- 
tion and spread of infection. 
Anesthetic cartridges have es- 
caped inclusion in sterilization 
programs for syringes and 
needles. The contents are ster- 
ile as manufactured, but the 
problems is to make the car- 
tridges sate for handling in 
the office, clinic, or hospitat. 


Chemical disinfection has 
many limitations. It does not 
kill the virus of homologous 
serum jaundice; germicides are 
diluted when a wet object is 
immersed; there is negation of 
germicidal action by incom- 
patible substances; leaky am- 
poules take in germicide which 
may not be detected; the an- 
esthetic agent may be inacti- 
vated by puncturing a stopper 
through residual disinfectant 
which may have a deleterious 
effect on the drug in the car- 
tridge. 


The cartridge is encased in 
a cylinder made of light-weight 
cardboard, and the unit is 
placed in a paper sterilizing 


bag. The cardboard keeps the 


88 For further information use postcard opposite page 122. 





“How to Keep 


“Sterilization 


Davies, Russell 
F. 
Tubes with Polyethylene Glycols.” 
Brit. J. Anaes. 


bag surfaces apart. Th bag 
is sealed with an ordinary hot 
ind the 
bag and its contents are ex- 


iron or a sealing tool, 


posed to saturated steam at 
250° F. for 30 minutes. The 
sterilizer is exhausted slowly 
at the end of the cycle to 
prevent expulsion of the car- 
tridge contents. 

It is imperative that a bag 
be chosen which is known to 
be permeable to steam and to 
provide a_ protective barrier 
against contamination — after 
sterilization. ‘The seams and 
folds must be uniformly sealed 
during manufacture with a 
heat-resistant adhesive. 

Ihe author has experienced 
no failures of local or regional 
anesthesia attributable to any 
loss of potency of the anes- 
thetic solution. 


M., and Summers, 
H., “Lubrication of Endotracheal 


31:325, July, 1959 


\ttempting to circumvent the 
disadvantages of lubricants ol 
paraffin or water-based gels, 
the authors examined various 
substitutes and standardized on 
polyethylene glycol.’ 

There is apparently minimal 
In 5,000 patients no 
noted. 


tOXICItY. 
ill effects have been 
The endotracheal tubes appeat 
to keep their shape and form 
parafhn- 


longer than’ when 


based lubricants are used. 

The _ polyethylene slycol is 
sterilized in 1-oz. quantities 
in dry heat at 150° C. (300 
F.) for one hour. 


If local anesthesia is desired, 
the lubricant is made up with 
2 parts of lignocaine base and 
98 parts of sterile polvye thylene 
glycol. 


More fluid lubricants, tor 
use with other tubes, are made 
up using 5 parts of po vethyl- 
ene glycol 555m and ‘5 parts 


of polyethylene glycol 500. 


The glycols are clean to 
handle and generally less messy 
than traditional — lubricants. 
Their viscosity equals that of 
liquid paraffin. 


*555 M Shell Chemical Co 
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¢Playful youngsters will tussle and trade toys. But you 
never need to worry about their trading an Ident-A-Band. 
This sturdy band by Hollister won't stretch off and on 
again like an expansion wrist watch band. Even an adult 
can't stretch Ident-A-Band off “just for a while” intending 
to replace it later. Built with an inner core of tough Mylar 
and a permanent seal, Ident-A-Band stays on the patient's 
own wrist . . . where it belongs! 

In fact, Ident-A-Band is so easy to wear that patients 
won't even want to remove it. Every detail considers the 
patient's comfort: slim size that never chafes or binds. . . 


flat, smooth seals that will not scratch . . . skin-soft viny] 


“thank goodness 
they can't trade 


Ident-A-Bands. 


covering that’s gentle to the skin. Even the special interests 
of children are considered. That’s why Hollister prints 
colored animal pictures on their identification cards. 

But most important, Ident-A-Band rules out doubt be- 
cause it’s sure three ways. The band is stretchproof, it’s 
permanently sealed in an instant, and the identification 
can’t be slipped out or washed away. Only Ident-A-Band 
offers all these safeguards . . . and comfort, too. Write for 
literature and samples. 
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INCORPORAT 
833 North Orleans Street, Chicago 10, Illinois 


In Canada, Hollister Limited, 160 Bay Street, Toronto 1 
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A HOLLISTER BIRTH CERTIFICATE makes the mothers 
hospital stay complete. It adds a bright finishing touch to 

a joyful occasion. It is a quality reflection of your own 
hospital . .. your way of showing the proud parents you share 
their pride. Your thoughtfulness at the time of this event 
can build lasting goodwill for your hospital. And building 
this goodwill needn't be expensive. Hollister has an heirloom 


quality Inscribed Birth Cer- 
Gi tificate to fit your budget. 
Write for our free portfolio, 
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Since a Birth 
Certificate is 
meant to last 





a liretime, Hollister 
uses the finest diplo- 
ma parchment paper 
wach will not A ad 
with age. Hollister 
Certificates are of 


true heirloom quality. 


THoLustere 


Hollister Incorporated, 833 N. Orleans St., Chicago 10 
in Canada, Hollister Limited, 160 Bay St., Toronto 1! 





Outline for Study 
To Find Glove Costs 


How much does it cost to provide 
a pair of sterile rubber gloves? 
Many a central supply department 
supervisor might be unable to give 
more than a very rough estimate 
of this cost. Yet information of 
this sort is becoming increasingly 
important in these days of rising 
operational costs, because hospitals 
are realizing more and more that 
they must first know their costs in 
order to make intelligent efforts to 
control them. 

A hospital which does not wish 
or cannot afford to hire “outside 
experts” to do a cost study can 
make its own survey, according to 
a large manufacturer. This com- 
pany* suggests using the accom- 
panying outline as a guide for the 
survey.—THE EDITORS. 


“Becton, Dickinson and Co. The editors appre- 
Cate the cooperation of the company in granting 
Permission to reprint *his procedure. 


New CSR Yearbook 

To Be Issued Soon 

Volume III of the Central Sup- 
ply Yearbook from HOSPITAL 
TOPICS will be issued about Sep- 
tember 1. 

It will include selected articles 
Which have appeared in the central 
supply department since the last 
Volume was published in 1958. 

Some of the articles in it will 
be: “How Our Laundry Washes, 
Wraps Gloves and Surgical Packs,” 
by Charles B. Cook; “Central Sup- 
Ply—-Nerve Center of the Com. 
munity Hospital,” by John H. 
Gorby; “Nurse Plays a Vital Role 
In Efficient CSR Function,” by 
Carl W. Walter, M.D. 


MAY, 1960 


Step I 

Select a time period upon which to base all survey information. This 
time period should be sufficiently long to be representative of a year’s 
operation. A minimum period would be three months. 


Step II 


Determine the total number of new gloves used in the base period. 
Assume a constant inventory of gloves in central supply on the nursing 
floors and in the operating rooms, unless major changes occur in these 
inventories. 


Obtain from the storekeeper the information necessary to complete 
the following schedule: 
Stores inventory at beginning of base period 
Add purchases during base period 
Total gloves available 
Less stores inventory at end of base period 
Total new gloves used in base period 


Prepare a separate schedule for each type of rubber glove purchased o1 
processed in a different manner due to different end uses. 


Step ID 


Determine the number of instances in which rubber gloves are used 
in the base period, by type of gloves delivered from each sterile supply 
area. Total 


Step IV 


Determine the average number of times one pair of gloves is used by 
substituting the factors developed in Steps II and III in the following 
equation: 


Total instances in which gloves were used — Step HII == Average 





number of 
uses per 
pair 


Total gloves used — Step I 


Step V 
Determine the material cost incurred in processing one pair by com- 
pleting the following schedule. 


(Continued on next page) 
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f a ; | ° . 
| Meinecke SS 
: i Material Item Purchasing Unit Cost/Unit Per Pair Gloves _ Per Pair 

helps you serve i | $ _ 
: Total material cost per pair processed $ its He 
more patients, better dita Here 

i : } Be certain to list every item of raw material used. The raw material depar' 

j : | items listed below are intended to serve as a guide and are not necessarily Ma 

@ No Bed- Jarring Bumps | all-inclusive. Centr 

- | @ No Nicked, Marred Walls Soap powder Mastic tape re 

. | Dusting powder Sterilization indicators order 

; i Lower Redecorating Costs Dusting powder packets Gauze pads can 2 

Paper envelopes Muslin squares WI 
repri 
Step VI ' 
Determine the labor time and cost in processing one pair of rubber D-l 
gloves by timing the employees performing the processing operations. 
Processing Minutes 
Operations Time in Minutes Quantity Processed Per Pair 
D* 
Total minutes per pair 
Complete the following equation: 
Total minutes Average hourly rate Labor cost 
per pair X 60 minutes = per pair processed 

Armstrong-Stedman - 

Be certain to secure all of the processing operations performed. The D 
Molded Rubber processing operations listed below are intended to serve as a guide and 
BED BU , APERS are not necessarily all-inclusive. , 

Bag and weigh gloves for washing Unload dryer 
. ~~ shock, add to patient Load gloves in washer and start it Load and unload powdering 
comfort ’ ° 
er — Add powder to washer machine 
®@ maintain “‘good housekeeping ; 
appearance Unload washer Inspect gloves 
@ protect your investment in wall Drain gloves Sort gloves 
oe woodwork and fur- Load and start dryer Package gloves 
nishings 
Tough, resilient, smudge-proof, they simply ° 
slip around each ‘eg of any hospital bed. fies 
Bolt and nut embedded in the specially com- Step Vil 
pounded rubber fasten them in place quickly - > the 
= Fn lng Tt, oe ae meme Secure the purchase price for the rubber gloves used and complete the 
' H | - ° . 
Standard 5” outside diameter affords all- following equation: 
round protection. Select type and inside size : 
from these convenient diagrams: Purchase price per 
pair of gloves 
ROUND, POST sizes ee 
si lagi | Average number of uses — Prorated glove cost per pair — Step IV 
SQUARE POST 
ate | Step VIII 
_ | Determine the cost of providing sterile rubber gloves as required by 
GRACELINE POST Size | ree ; Se aaa a , ing 
1-13/16" x 1-5/8” substituting the factors developed in the above steps in the following 
< All in rich walnut color. schedule. 
| Lots of 6 doz... $20.50 doz. Step No Description Cost Per Use 
-. Lots of 3 doz. 21.55 doz. . a : 

: Smaller lots _. 22.40 doz | V Material cost $ 

= 2S | 2 by ‘ 

os Prices in large quantities on request. VI Labor cost 

F Vil Glove cost _ 

ed <giieso | : 

Hf | Total cost per use $ 

. : 2 | 
Meinecke & COMPANY, INC.*Q\y9* sai 
ro —— ey It will be noted that overhead, including electricity and ager ec 
service to the hospitals of America | Washers and dryers, is not included as a part of costs. The ee . one 
. - a . ‘ > ae rarietv : ods O a “ 
_ 211 Varick St. e New York 14 | in the makeup of these costs as well as the variety of met > ecole ie 
: Branches in Los Angeles and | tion used by one hospital as compared with another would res 
~~ s Suny tins Ce” | distortions in this type of cost analysis. 
bs s 
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Have You Read These Practical CSR Articles? 


D-20 “Control of Supplies,” by 
Arlene Howe. 10c 


In response to readers’ requests, HOSPITAL TOPICS reprints many of 


° - . ° ° > € 
its helpful articles. The reprint list is expanded from month to month. D-21 
Here is the latest list of reprints of articles from the central supply 


department. 


“How Our Laundry Wash- 
es, Wraps Gloves and Sur- 
gical Packs,” by Charles 
B. Cook. 10c 


Many of these articles are also available in Volumes I and II of the lia illite ‘al 
Central Supply Yearbook from HOSPITAL TOPICS, and others will D-22 “Set-Up Trays Designed 


be included in Volume III, to be issued later this year. Thus you can 
order copies of individual articles in which you are interested, or you 


for Efficiency, Eye Appeal, 
Handling Ease.” 10¢ 


can get a handy reference volume containing a variety of articles. D-23 “Streamlined Set-Up at In- 


Why not review the list and use the coupon on this page to order the 
reprints you want and either volume of the Central Supply Yearbook? 


D-l “Care and Sterilization of 
Rubber Gloves,” by Dor- 
othy W. Errera and Carl 
W. Walter. 10c 

D2 “Composition and Care of 
Rubber Materials Used in 
Medical Goods,” by Bob 
Byrne, and “Issuing Ther- 
mometers from Central 
Supply,” by Sanders and 


Aikens. 10c 
D-3 “Economy and Efficiency,” 
by Margaret Schafer. 10c 


D-4 “Flask Technic for Sterile 
Surgical Fluids,” by Mar- 
garet Schafer. 10c 

D-5 “How to Prolong the Life 
of Your Syringes,” by Ken- 
neth Andersen. 10c 


D6 “Muslin vs. Paper Auto- 
clave Wrappers — a Hos- 
pital Study,” by Jean 
Christie. 25c 

D7 “Proper Positioning of 
Supplies in the Autoclave,” 
by Dorothy W. Errera. — 10c 


D8 “Severe Dermatitis Is 
Eliminated by Complete 
Removal of Residual 
Drugs from Syringes.” 10c 


D9 “Standard CSR_ Floor 
Carts Conserve Time, 
Energy.” 10c 

D-10 “Sterilization of Catheters, 
Drains and Tubes,” by 
Dorothy W. Errera and 
Carl W. Walter. 25c 


D-I1 “Sterilization of Supplies,” 
by Velma L. Chandler.  10c 
D-12 “Syringe Processing,” by 
Frederick E. Markus and 
Jean Christie. 10c 
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dianapolis General Helps 
Cut Equipment, Man- 
power Costs,” by Ellen L. 

Davis. 10« 
D-24 “Central Supply — Nerve 
baa ie Sait te, Maaline Center of the Community 
ned fae —— 0c Hospital,” by John H. 

ick E. Markus. . Gorby. 10¢ 
D-14 Reese. ap singe aera — D-25 “Hospital Study Favors 
; seta tor 5 er cpegl ster Disposable Syringe Units,” 

ility,”” by Randall B. Tink- ic Snes , : 

ie , by George N. Johnson. — 10 

er and Richard A. Hill. 10c ; vi ; 

5 “Ethy a Seal D-26 “Nurse Plays Vital Role in 
D-15 Et ee org Efficient CSR Function,” 
m7 John C. Gabel. 25¢ and “Dr. Walter Answers 


D-13 “What Is Wrong with 
Convention Central Serv- 


D-16 “Disposable Units Less Ex- Queries on CSR Opera- 
pensive, Safer, Hospital tion,” by Carl W. Walter. 35c 
Study Shows. 10c D-27 “Thermo-Plastics in Pa- 

D-17 “Sterilization by Heat,” by tient Care Devices,” by 
John J. Perkins. 10c¢ William P. Murphy, Jr. 10c 

D-18 “Study Finds Time, Money D-28 “Our Trash Problems Are 
Saved with Disposable in the Bag,” by L. Brent 
Units,” by Carl I. Flath. 10¢ Goates. 10¢ 

D-19 “Sterile Supply Depart- D-29 “Small Area Provides Ef- 
ment Constructed on Hos- ficient Storage of Fracture 
pital’s Rooftop.” 10 Equipment.” 10¢ 

po--- i 


INote: You may either order reprints by number or make check mark opposite. 


|HOSPITAL TOPICS, INC. 
130 West Washington St. 
jChicago 2, Ill. 


| would like to order the following reprints: 
Numbers 


Please send me. copies of the CENTRAL SUPPLY 
YEARBOOK, Volume One at $2.00 each 
Volume Two at $2.00 each 


(_] Check enclosed C] Bill me 
Nam ‘ 2, Title 
Hospital 
Address 
City aun Zone State 





Please Include Payment With Orders of Less Than $2.00 








A Diack at the 


very center 


Is safer than a 


steady renter! 


He may move out 


or be dirt poor 


But pull out Diack 


and you’re sure.” 


Go back to the first prin- 
ciples of cleanliness, and 
sterility; and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manufac- 
turers of Diack Controls and Inform 
Controls. 


Dependable Diacks — 
Since 1909 











Malignancy Rate Rises 
in Children 


Malignancy is the second most fre- 
quent cause of death in childhood, 
according to W. B. Kiesewetter, 
M.D., surgeon in chief, Children’s 
Hospital of Pittsburgh, and Ed- 
ward J. Mason, M.D., teaching 
fellow in surgery, University of 
Pittsburgh School of Medicine. 

The two doctors, reporting on 
104 cases of malignant disease in 
children between one and 14 years 
of age, add that a child is much 
more vulnerable to the malignancy 
under the age of five years than 
thereafter. 

While there has been a marked 
decrease in over-all mortality in 
the decade 1945-55, there has been 
an increase in malignant neoplasms 
and congenital malformations. 

In the series studied, the re- 
searchers report that malignancy 
was noted in 230 males as against 
174 females, a ratio of approxi- 
mately three to two. Of the total 
group of 404, 317 were dead at the 
time of follow-up, an overall mor- 
tality of 80 percent. Of the chil- 
dren who died as a result of the 
disease, 75 percent succumbed 
within a year of onset. 


Centralized Cardiac 
Laboratory Reduces Cost 
The progress of medical science in 
the cardiag field has made the cost 
of some laboratory procedures so 
high as to be unrealistic, according 
to Max H. Weil, M.D., formerly 
chief of cardiology at the City of 
Hope Medical Center, Duarte, 
Calif. 

Heart catheterization, a valuable 
diagnostic tool, has become in- 
creasingly complex and costly be- 
cause of the equipment and _per- 
sonnel required. According to Dr. 
Weil’s cost analysis of the proce- 
dure, equipment in a properly out- 
fitted laboratory costs well over 
$100,000. . 


With so many constant improve- 
ments in heart catheterization, 
equipment quickly becomes obso- 
lete, and Dr. Weil estimates that 
the initial expenditure might have 
to be repeated in five years. 

Special personnel requirements 
add to the cost, as do expendable 
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items such as catheters, x-ray film, 
radiopaque mediums and record. 
ing paper. 

Dr. Weil offers a solution to the 
complicated cost problem. He sug- 
gests that cardiac clinics in a given 
area pool their financial resources 
and provide support for a central. 
ized laboratory. This laboratory, 
accepting patients from _ several 
sources, would be completely 
equipped and well able to handle 
patients. 


Pediatric Needs May 
Double In Twenty Years 
According to Prof. Philip M. 
Hauser, director of the University 
of Chicago Population Research 
Center, the number of obstetricians 
must increase by 50 percent over 
the next two decades if the birth 
rate continues at the present high 
level. 


Pediatric services must also in- 
crease—in fact, more than double- 
if needs are to be met. 


Prof. Hauser also notes that the 
suburban population may increase 
six times as much as that of the 
central city in the next two decades, 
and that about 60 percent of the 
suburban increases will be on the 
outskirts of the urban area. 


He further predicted that rural 
areas will have more difficulty in 
obtaining resident medical care, 
but improved communication and 
transportation — will place urban 
medical practice within easy reach. 


Test for Mouth Cancer 
Simple, Efficient 

A simple, painless test for mouth 
cancer has proved highly efficient 
for early diagnosis in a three-year 
trial by dentists at the Brooklyn 
(N. Y.) VA hospital, according to 
Dr. Henry C. Sandler, chief of the 
hospital’s dental service. 


The technic involves taking 4 
smear or scraping from the mouth 
for microscopic examination. The 
test’s accuracy compares favorably 
with that of a biopsy, in fact, often 
reveals the presence of cancer cells 
when the first biopsy does not. Dr. 
Sandler adds, however, that the 
smear technic is not intended as 4 
substitute for biopsy. 
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§. M. Anderson—has been ap- 
pointed business manager, Chilli- 
cothe Hospital, Chillicothe, ‘Tex. 
He has been laboratory technician 
at the hospital and succeeds Ben 
kK. Lawson, who has resigned. 


Jean Armstrong, 
R.N. — has been 
appointed direc- 
tor of nurs- 
ing, (Holly- 
wood) Presby- 
terian Hospital- 
Olmsted Me- 
morial, Los An- 
geles. She is suc- 

ie ceeding Wint- 
fred Scott, R.N., who will retire. 
Miss Armstrong was formerly assist- 
ant director of nursing at the hos- 
pital. 


John H. Bed- 
dow — has been 
named executive 
director, Jewish 
Chronic Disease 
Hospital, Brook- 
lyn, N. Y. He 
was formerly ad- 
ministrative 
vice-president 
and general manager, 





Middlesex 
General Hospital, New Brunswick, 


N. J. 


Harry A. Bright — chief, analytical 
chemistry section, National Bureau 
of Standards, Washington, D.C., 
has retired after nearly 47 years of 
service. He recently won the 1960 
Anachem Award of the Associa- 
tion of Analytical Chemists. 


Wallace E. Brotherton — is new 
supervisor, hospital licensure, hos- 
pital facilities division, Ohio State 
Department of Health. 


Walton N. Cable —has been ap- 


Ten teenager hospital volunteers meet their state senators at a luncheon given by the American 
Hospital Association and Sen. Lister Hill (D-Ala.) 


during the White House Conference on Chil- 


dren and Youth. Seated (I. to r.) are: Mrs. Palmer Gaillard, Jr., Mobile, Ala., chairman, council 
on hospital auxiliaries, AHA; Sen. Hill; Kenneth Williamson, director, AHA’s Washington service 


bureau. 


pointed comptroller and business 
manager, St. Hospital, 
Yonkers, N. Y. 


Joseph's 


John H. Daniels—has been ap 
pointed acting director, North 
Shore Hospital, Manhasset, N.Y. 
He will replace Dr. George W. 
Dana, who resigned to accept the 
post of executive director, South- 
western Medical Foundation, Dal- 
las, Tex. 


Paul F. Detrick 
—has been ap- 
pointed admin- 
istrator, Chris- 
tian Hospital, 
St. Louis. He 
was formerly a 
hospital consult 
ant. 


Edward S. Ferrell—has been ap- 
pointed industrial engineer and 
head of the management analysis 
department, University Hospital 
and Hillman Clinics, Birmingham, 


Ala. 


Joseph M. Foley, M.D. — has been 


named consultant in neurology, 





Berthold S. Pollack Hospital fon 
Chest Diseases, Jersey City, N. J. 


Major Ethel Ann Hoefly—has been 
assigned to the office of Chief, 
USAF Nurse Corps, Washington, 
DS. 


Robert Markowitz—has been named 
director, Mount 
Hospital, Chicago. He previously 
was administrative assistant for the 
hospital. 


assistant Sinai 


Robert J. Marsh —has been ap- 
pointed administrative 
Chicago Wesley Memorial Hospi- 
He was previously 
administrator of Staats Hospital, 
Charleston, W. Va. 


assistant, 


tal, Chicago. 


A. James Rinner, R.N.— has been 
appointed director of 
nursing education, Bethel Deacon- 
ess Hospital nursing, 
Newton, He was formerly 
director, school of nursing, Grace 
Hospital, Hutchinson, Kan. 


assistant 


school of 
Kan. 


Lionel J. Silverman — is new assist- 
ant to the executive vice-president 
and medical director, Albert Ein- 


(Continued on next page) 


The Hospital Bureau’s newly-elected 1960 officers are pictured (1. to r.): treasurer Reid T. Holmes, 
administrator, North Carolina Baptist Hospital, Winston-Salem, N. C.; executive director Richard 
L. Davis; vice-president Paul E. Widman, director of purchasing, Cleveland (Ohio) Clinic Hospital; 
president DeForest T. Whipple, administrator, Columbia Memorial Hospital, Hudson, N. Y.; and 
secretary Joseph F. Friedheim, director, Jameson Memorial Hospital, New Castle, Pa. 



















PERSONALS continued 


stein Medical Center, Philadelphia, 
Pa. He formerly was personnel di- 
rector for the center. 


Sister Marie de Pazzi— is new ad- 
ministrator, Sacred Heart General 
Hospital, Eugene, Ore. 

Sister M. Aloysius—has been named 


administrator, Holy Rosary Hos- 
pital, Ontario, Ore. 


Sister M. Felicitas, $.F.P.—has been 
named administrator, St. Michael's 


Weck Catheter Sterilizing Papers for use with 
Weck Sterilizing Tubing, in addition to pro- 
viding space for identifying the size and type 
of catheter, serve as an easy means of remov- 
ing the catheter from the tubing without 


contamination. 


As illustrated, the nurse after partially remov- 
ing the catheter holds the unit with the tongue 
end of the paper folded between her fingers 
while the surgeon’s gloved hand removes the 


catheter. 





Hospital, Newark, N.J., succeeding 
Mother M. Bathildis, who was re- 
cently elected Provincial Superior 
of the eastern province of the Fran- 
cisan Sisters of the Poor. 


Mrs. Genevieve Smith, R.N. — is 
the new superintendent, Harvey 
E. Rinehart Memorial Hospital, 
Wheeler, Ore. 


James Walckner — is new control- 
ler, Middlesex Memorial Hospital, 
Middletown, Conn. He_= succeeds 
Lloyd W. Starks, who has retired. 
Mr. Walckner was formerly busi- 


TC LULL CLL LLL CLL di 


\ | eee 


Now-—theres no chance of error in auto- 

claving catheters for the color of the ink 

on the catheter paper tells the story. 

“A”—BEFORE AUTOCLAVING THE INK IS RED 

“B”’—AFTER AUTOCLAVING THE INK IS GREEN 

Hole in paper is for hanging catheters 
on hooks. 


WECK CATHETER PAPERS—$4.00 per 1000. 


Weck Catheter Sterilizing Papers 


now printed with red 


WECKINK 
—turns GREEN when autoclaved 


Weck Sterilizing Tubing (more than 35 million feet purchased by 
hospitals) has proved to be a great time and money saver in the 
sterilization of needles, syringes, rectal tubes, drains, catheters, sets 
and kits and instruments of all sizes up to obstetric forceps. Write 


for SPECIALTY FOLDER NO. 7. 






70 years of knowing how 


OVIStON OF STERLING PRECISION CORP. 


Fine Surgical Instruments and Hospitat Specialties ° Ins 


EDWARD WECK 8 C0, Sot 1. 
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ness manager, 
Community 
N. ¥. 


Wyoming County 
Hospital, Warsaw, 


Mary Edna Williams, R.N. — j; 
new director of nursing and admin. 
istrative assistant, University Hos. 
pital and Hillman Clinic s, Birm. 
ingham, Ala. James E. Crank js 
new associate administrator, 


Evelyn Zetter—has been named 
director, department of hospital 
nursing, National League for Nurs. 
ing. Miss Zetter was formerly as. 
sistant director and field service 
consultant for the league 


Deaths 


Harry Britenstool, M.D. died 
March 7. He was an early practi- 
tioner of physiotherapy and ele 
trotherapy and was known as the 
father of diathermy. 


Emil H. Grubbe, M.D. — 85, a pl 
oneer in the use of x-ravs for hu 
man therapy, died March 27. 


News Notes 


John Beck, M.D., and Charles M. 
Brane, M.D.—have been elected 
vice-presidents of United Medical 
Service, Inc. (Blue Shield). Dr. 
Beck is attending radiologist, Stat- 
en Island Hospital and 
radiologist, Sea 
New York City. Dr. Bane is attend- 
ing surgeon, John’s Riverside 
Hospital and Yonkers General Hos- 
pital, Yonkers, and Dobbs Ferry 
Hospital, Dobbs Ferry, N. Y. 


assistant 


View Hospital, 


Oliver G. Pratt 
— executive di- 
rector, Rhode 
Island Hospital, 
Providence, R.I., 
will receive the 
American  Hos- 
pital 
tion’s 


Associa- 
distin- 
guished _ service 
award for 1960. 


Ray E. Brown, past 
American Hospital Association, has 
been elected chairman of the Joint 
Council to Improve thé Health 
Care of the Aged. Mr. Brown, who 
is superintendent of the University 
of Chicago Clinics, succecds Mrs. 
Florence L. Baltz, Washingion, Ill. 


p! esident, 
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The Book Corner 


PEDIATRIC ANESTHESIOLOGY. Second Edi- 
tion. 

ty M. Digby Leigh, M.D., and M. Kath- 
leen Belton, M.D., New York: The Mac- 
milan Company, 1960. 461 pages. 
$12.00. 

This second edition of Pediatric 
\nesthesiology, written ten years 
ater the initial volume, is com- 
pletely rewritten rather than mere- 
ly revised. Expansion in the book’s 
ope represents the phenomenal 
gowth in thought and action of 
the still-young specialty, pediatric 
anesthesiology. 

The book is intended primarily 
for those engaged in administering 
anesthesia to infants and children 
- physicians, dentists, nurses — but 
it is also intended for those who 
are responsible for the over-all 
welfare of the infant and child — 
the pediatrician and the general 
practitioner. 

The book into 
Section one describes the 
evaluation of the 
child, and contains summaries of a 


is divided four 
sections. 


preanest hetic 


150,000 PHYSICIANS . 
THE WORLD OVER DEPEND ON 
THE INTEGRITY BEHIND THIS NAME 
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number of pediatric diseases and 
their effect upon the management 
of anesthesia. 

Section two covers the pharma- 
cological effects of anesthetic agents, 
and delves into the basis upon 
which the selection of anesthesia 
is made. This section also contains 
a description of anesthetic equip- 
ment and explains the necessity for 
conscientious preparation of such 
equipment. 

Sections three and four describe 
preanesthetic medication and prep- 
aration, and outline the manage- 
ment of the anesthesia for certain 
surgical procedures. Also included 
are chapters on the anesthetic man- 
agement of the premature and new- 
born infant and on the postanesthe- 
tic management of the infant and 


child. 


RADIOLOGIC RECORDS. 

By Sister Christina Spirko, M. A., Spring- 
field, ill.: Charles C. Thomas, 1960. 304 
pages. $8.50. 

material available 
on record keeping in business and 
industry, and this book endeavors 
to apply such material to the cleri- 
cal section of the radiology office 
or department. 


There is much 


Explanatory material is offered 
concerning records as maintained 
in the department of radiology 


and -in the radiologist’s private of-- 


fice. The chief elements constitut- 
ing a radiological record are de- 
scribed, along with an explanation 
of the procedures required to bring 
the record to its completion. 


The essentials for good organi- 
vation and for eficicnt handling of 
many aspects of record manage- 
ment are enumerated. The reader 
is led, step by step, through num- 
bering, filing, and indexing of rec- 
ords, compilation of statistical data, 
and the exercise of controls. 

An extensive chapter is devoted 
to the organization and adminis- 
tration of the radiologist’s record 
and clerical division. The impor- 
tance of an adequate job analysis 
is stressed, and several organiza- 
tion charts are included. Work 
simplification and flow is charted. 
Location of the office, its layout, 
and equipment required are cov- 
ered. 


For further information use postcard opposite page 122. 








satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Z 


Crescent 


surgical blades and handles 





















For further information 
on any of the products, 
please check the Buyer's 
Guide number on the 
reply card opposite page 


122. 





700. Slide labels 

Time Scope labels are now available 
in completely self-contained dispenser 
box for more convenience, less danger 
of transmitting infection. Pressure sensi- 
tive label pops up from paper backing 
with pull of the tab, for direct applica- 
tion to slide. Designed especially fon 
routine and pathological slide labeling. 
Professional Tape Co., Inc., 355 Burling- 
ton Road, Riverside, III. 





701. 


Basic oven 

New basic oven has Trent’s ‘Folded- 
and-Formed” heating elements, 3” glass 
wool insulation, steel casings, direct drive 
fan, single hinged door with explosion 
release hatch and one shelf. Available 
in four sizes and three voltages, with or 
without forced circulation. Optional 
equipment includes legs, double doors, 
additional shelves, door switch, adjust- 
able blast gates, and three separate types 
of control. Trent, Inc., 211 Leverington 
Ave., Philadelphia 27, Pa. 


702. Pickup fork 

Sanitary new pickup fork eliminates food 
handling, operates with a simple plunger 
action. Only one hand is required, 
even with sticky or clinging food. Especi- 
ally handy for butter, olives, meat slices, 
fruit. Stainless steel with precision- 
formed tine points; easy to clean, retains 
gleaming mirror finish indefinitely. 
Bloomfield Industries, 4546 W. 47th St., 
Chicago 32, Ill. 








703. Trypp 
New dual approach 
in relief of nasal con- 
gestion and _ stuffiness 
in colds, sinitus, hay 
fever, Trypp’s enzy- 
matic mucolyptic ac- 
tion thins and lique- 
fies mucus and plugs. 
No undesirable local 
effects or rebound. 
U.S. Vitamin & Phar- 
maceutical Corp., 
New York 17, N. Y. 


ALRPENCO 


‘a STERILIZER - DEQDORIZ 





704. Alpenco 
Phenol coefficent 100, 
four-fold in purpose: 
sterilizer, cleaner, de- 
odorant, disinfectant. 
For personal equip- 
ment, washrooms, 
dishes, utensils, dress- 
ings. Non-flammable, 
non-solvent, non- 
toxic. Albert W. Pen- 
dergast Safety Equip- 
ment, 6989 Tulip, 
Philadelphia, Pa. 


98 For further information use postcard opposite page 122. 








705. Hemofuge 


New hemofuge accomplishes blood typ. 
ing and cross-matching procedure faster 
and more accurately. Completely re. 
designed and reengineered; equipped 
with a rugged million-start timer, in- 
tegral splash guard-shield, and rubber 
mounting pad. The MacBick Company, 
243 Broadway, Cambridge, Mass. 


eee te OR : 


706. Sealer-polisher 


A finish for floors which both seals and 
polishes, works well on light terrazzo, 
white cement, magnesite, white marble, 
cork, wood, ceramic tile, quarry tile, 
and slate floors, may also be used on 
most vinyls and linoleums. Provides a 
water-white finish that will not darken 
floors, is itself water-resistant and deters 
efflorescence of hard floors. Reduces main- 
tenance labor costs by combining the 
sealing and polishing operations. Poll 
Seal may be buffed to create a hard, 
mirror-like surface which is slip-resistant: 
worn traffic lanes are easily patched. 
Huntington Laboratories, Huntington, 
Indiana. 
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707. Walk-in refrigerator 
Full interior and exterior clad with 
weather- and rust-resistant heavy galvan- 
ied steel with durable satin aluminum 
finish on exterior. Insulation with Fiber- 
glas; will not settle, seals in cold, seals 
out heat. Standard equipment includes 
interior sanitary, vermin-proof floor 
drain. Completely sealed refrigeration 
units. Plug type door with right hand 
opening. Completely sanitary, can be 
washed down with a hose. Available in 
four models: RT 100, shown, is 50” wide, 
62” deep, 78” high. Victor Products 
Corp., 901 Pope Ave., Hagerstown, Md. 





108. Lavatory fitting 

New heavy-duty 4” centerset combina- 
tion lavatory fitting, featuring patented 
Kel-Win self-seating closure which op- 
erates by a cam and straight-lift piston 
action. Faucet remains open at desired 
water flow, but final closing is automatic. 
User starts closing operation by hand; 
before a half-turn is accomplished, the 
vertical piston and stem is in free posi- 
ton and a spring takes over to close 
or seat the valve; at the same time, water 
Pressure pushing up against bottom of 
the valve helps seat it and insure a posi- 
live, permanent seal. Kel-Win Manufac- 
luring Co., 3021 W. Clay St., Richmond, 
30, Va. 


MAY, 1960 


709. Alarm 
Non-electrical fire 
alarm operates with- 
out wires or batteries. 
Each alarm in the sys- 
tem operates inde- 
pendently; easily and 
economically instalied 
without need for wir- 
ing or building alter- 
ations. Interstate En- 
gineering Corp., 522 
E. Vermont St., Ana- 
heim, Calif. 
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710. Compocillin 
Compocillin-VK with 
triple sulfas is now 
available in granule 
form for oral suspen- 
sion. After reconsti- 
tution with water, sus- 
pension has mint- 
chocolate flavor. For- 
mula provides blood 
levels of penicillin V 
well above minimum 
inhibitory level of 
most penicillin-sensi- 
tive organisms and ef- 
fective blood levels of 
sulfadiazine, sulfamer- 
zine and sulfameth- 
zaine for inhibition of 
organisms not sensi- 
tive to penicillin but 
sensitive to sulfas. 
Abbott Laboratories, 
North Chicago, Ill. 


For further information use postcard opposite page 122. 99 




















































711. Optical trainer 

Simple, highly flexible optical training 
device designed for diagnosing and treat- 
ing abnormal retinal correspondence; 
breaking all types of suppression; and 
developing vergence applitudes. Comes 
complete with plastic target carriers and 
full instructions. Carriers also available 
separately. Curry & Paxton, Inc., 866 
Willis Ave., Albertson, N. Y. 





712. Drum-type scale 


New heavy-duty drum-type scale has a 


capacity of 500 pounds. A special fea- 
ture is that ic can be read froin a variety 
of positions, even when fully loaded, 
thereby increasing efficiency and decreas- 
ing strain and fatigue. For easy main- 
tenance, the stainless steel tower Is con- 
structed in one piece, and has only three 
screws on each side; there are no front 
screws. Custom-built scales, designed to 
individual specifications, also available. 
Triner Scale and Manufacturing Co., 
2714 W. 21st St., Chicago, II. 


Correction. In the February issue, Chi- 
cago Apparatus Company's Electronic 
Thermometer listed a reading from 
200°C. The correct degree is —200°C. 
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Mule-Kick cleaner is safer and 
more effective by tests, according 
to the manufacturer. Made _ ol 


purest sodium hydroxide, which 
insures Maximum _ stoppage-clear- 
ance. Contains no adulterants: 


completely harmless and safe when 
used according to directions. Pack- 
aged in a special metal container 
with a triple-seal, air-tight cover. 
Also available are Mule-Kick closet 


bowl cleaner and creme porcelain 


polish. J. A. Sexauer Mig. Co., 
2503-05 Third Ave., New York 
51, N. ¥. 





~*~ 


| co 


714. Adapter 

Adapter shank fits all grip ring 
caster sockets like any conventional 
caster pintle. Hollow shank _ re- 
ceives 5/16”—18 spline threaded 
pintle of five adjustable glide sizes 
and one adjustable caster size. 
Round adjustable nut, assembled 
to adapter base, rotates to extend 
or retract threaded stem of slide or 
ball bearing caster. Splines on 
thread of stem engage axial ridges 
inside adapter shank to prevent 
caster pintle from turning in 
threads when caster swivels. No 
tools or locknuts required. Five 
different adjustable glides and one 
caster can be used in this adapter. 
Three have brown phenolic bases; 
two have metal. One has swivel 
base for slanting legs. Adjustable 
Caster Co., 1411 Walnut St., Phila- 
delphia 2, Pa. 


715. Blood pressure 
accessory 


Baumanometer conductive V-Lok 
inflation system, developed to re- 
duce operating room hazards, can 
be used with any blood pressure 
unit. Every component is conduc- 
tive, fully tested and approved safe. 
V-Lok cuff, of finely woven fabric 
coated on both surfaces with neo- 
prene, has the new Velcro closure. 
Bulb, bag, and tubing are seamless, 
dipped latex, including 4’ latex 
tubing and Air-Flo control valve. 
W. A. Baum Co., Copiague, N. Y. 





716. Disposable towelette 


Baby Bottom Bath, new disposable 
towelette for diaper changing time, 
helps prevent chafing and diaper 
rashes, fights germs, and cleanses, 
soothes and deodorizes. Packets of 
10; boxes of 20 and 60. Consumet 
Products Division, Unexcelled 
Chemical Corp., New York, N. Y. 


717. New compounds 
Two new radioactive’ carbon-14 
compounds, Adenosine-8-C!4 and 
a-Amino isobutyric-1-C!4, are now 
available. The first is radioactive 
purine of great value to the fields 
of chemistry, biology and pharma- 
cology. The second is useful in 
the study of proteins. Nuclear-Chi- 
cago Corp., 359 E. Howard Ave., 
Des Plaines, Ill. 


718. Chairs and rack 
BTC Chair Four-Pack, a_ single 
compact package containing four 
chairs and a wall rack to hold them, 
can be attached behind door, in 
a closet, or on the wall by each 
bed, so that extra chairs are always 
available for patient's visitors. Also 
practical in waiting rooms and ad- 
mitting offices. Rack arms fold flat 
against wall when empty. Brewer- 
Tichener Corp., Cortland, N. Y. 


100 For further information use postcard opposite page 122. 











719. Identification rings 


Group of colored plastic identifica- 
tion rings are designed for use on 
hypodermic units, instruments used 
for dispensing radioactive material, 
and for identification of patients, 
wards, or diseases. The rings, which 
can be sterilized, are available in 
red, blue, black and 
small (for needle hubs, | cc. syringe 
barrels and 2 cc. syringe plungers), 
medium (for 2 cc. barrels and 5 cc. 
and 10 cc. plungers) and large size 
(for 5 cc., 10 cc. and 20 cc. 
and 20 cc. plungers). Becton, Dick- 
inson and Company, Ruthertord, 
New Jersey. 


vellow in 


barrels 





720. Food warmer 


New Thermotainer electric food 
warmer is made with four standard 
compartments, each equipped with 
two pair of removable and adjust- 
able stainless steel slides to accom- 
modate all standard sizes of steam 
table pans, baine maries, insets, roll 
baskets, bake sheets, trays, and 
roast pans. All compartments con 
trolled by a single thermostat; 1 
dividual moisture contro! Frank- 
lin Products Corp., 400 W. Madi- 
son St., Chicago 32, Ill. 
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121. Adjustable stool 


Twenty new model stools, plus new 
adjustable leg extension for exist- 
New 
models feature adjustable feet, per- 
mitting overall stool height to be 
increased up to 3” in 1” incre- 
ments; heights range from 18” to 
33”; adjustable leg extension also 
permits increase in stool height up 
to 3” in 1” increments, and incor- 
porates steel glide tip. Lyon Metal 
Products, 9 Plant Avenue, Aurora, 
Illinois. 


ing models, are available. 





122. Tile adhesive 

New ceramic tile adhesive provides 
long open bonding time, yet allows 
tile to be set without slipping. 
Water-resistant, and providing 
high-strength when dry, can be 
used to bond ceramic wall tile over 
gypsum wall board, finish coat 
plaster, painted plaster, plywood, 
concrete, or almost any sound, 
mooth surface. Handling charac- 
teristics make it easy to trowel 
with notched scraper; does not 
string or become gummy. Minne- 
‘ota Mining and Manufacturing 
Co, 900 Bush Ave., St. Paul 6, 
Minn. 


MAY, 1960 





723. Cloths and sweepers 


Kemi-Kleen disposable treated 
cloths, in 24” x 18” and 40” x 18” 
sizes, are of flannel-like, high tear- 
resistant texture with thousands of 
tiny dust traps. After use for hand 
dusting, may be used with sweeper 
for thousands more square feet of 
cleaning. Sweepers in 24” and 40” 
widths have aluminum base plates, 
polyurethane base cushions, swivel 
handle attachment, metal hinge- 
lock device for attaching cloth. 
Lowndes Products, Inc., 4946 Park- 
side Ave., Philadelphia 31, Pa. 


724. Nurses’ uniforms 
New line 
nurses, medical on 


uniforms for 
dental 
ants, and laboratory technicians, 
many of them designed by Schi- 
aparelli. Styles in Kodel—dacron, 
nylon, and cotton. 1960 catalogue 
on request. Preen Uniforms, Inc., 
254 W. 28th St., New York I, N. Y. 


includes 


aSSISL- 


725. Rectifiers 
New line of general purpose recti- 
fiers are available in single factory- 
package units in ratings of 150, 
200, 250, and 300 kw. and for three- 
phase, 60-cycle primary voltages of 
208, 240, 480, or 600. Employ di- 
rect air cooling with recirculating 
air cooling as an alternate feature, 
A.C. air circuit breakers for A.C. 
and D.C. overcurrent protection, 
high speed current limiting fuses 
in each paralleled path of each 
phase to protect individual silicon 
diodes, while an A.C. undervoltage 
relay prevents cell overloading 
on the incoming feeder. 


Chalmers, Milwaukee 1, Wis. 





Allis- 
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726. Chrome commode 

Non-folding, triple chrome-plated 
commode with white enamel 
hinged toilet seat and 
standard height and seat — size. 


covel is 


Spring attachment holds pail on 
pan securely, yet allows easy re- 
moval and replacement. Continu- 
ous 1” steel tubing forms arm rest; 
rubber crutch tips on legs; rubber 
bumper protects raised seat. Ameri- 
can Hospital Supply Corp., 2020 
Ridge Ave., Evanston, Ill. 





727. Incinerator 
New 75 I|b/hr average dry waste 
incinerator can operate at rated 


capacity for eight hours a day; 
eliminates smoke and objectionable 
odors. Measures 4’4” long by 2’10” 
wide by 5’ high; can pass through 
average 36” doorway. Breeching 
outlet can be mounted in any one 
of three locations. Steel cased and 
refractory lined at factory. Plibrico 
Company, 1800 N. Kingsbury St., 
Chicago, III. 
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728. Dish cart 


New double-decker dish cart, of highly polished 
chrome plated steel alloy tubing, features two Royalite 
plastic containers which can be removed easily, but 
which cannot fall or slide off the rack. They are 
double the size of the ordinary dish containers. Four- 
inch swivel caster wheels. McClintock Manulacturing 
Co., Dept. LD34H, 802 W. Whittier Blvd., Whittier, 
Calif. 


729. Door closer 

New hydraulic interior door closer incorporates latest 
developments in hydraulic fluids and mechanical seals. 
This engineering advance, according to the manu- 
facturer, provides a closer comparable to those costing 
two or three times as much. Fingertip latching ad- 
justment permits control of power at the latch; 
streamlined appearance fits any decor. Model 20 
never requires lubrication; provides consistently 
smooth, even closing action. Simple to install, it 
performs on all interior doors up to two inches thick. 
The Illinois Lock Co., 811 S. Ada St., Chicago 7, III. 
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730. X-ray film processor 


Fully automatic x-ray processor has an overall length 
of seven feet — three feet shorter than previous models, 
In seven minutes, the M-3 delivers dry film ready 
for interpretation. This saving of nearly an hour 
permits early diagnosis and action. Loading end of 
the unit extends only 18 inches into the darkroom, 
the remaining 66 inches, containing the processing 
section, dryer and receiving bin, is in an adjacent, 
normally-lighted room. Exposed film is fed into th 
processor in the darkness. Handles all listed sheet sizes 
of Kodak Royal Blue and Kodak Blue Brand Medica] 
X-ray Film. Equipped with all necessary operating 
accessories. Eastman Kodak Co., Rochester 4, N, Y. 





731. Repert form 


New Watchman’s Report Form for use by protection 
personnel is printed on full-sized 8Y9”x11” sheets. 
Dual purpose is to remind the guard or watchman of 
all the dangers he must check, and to provide a per- 
manent record of conditions needing followup action, 
such as broken windows, leaking pipes, and similar 
hazards. Though more detailed than previous edi- 
tions, new form is said to be easier to use because of 
improved layout and design. In pads containing a 
year’s supply; sample sheets on request, Detex Watch: 
clock Corp., 76 Varick St., New York 13, N. Y. 


732. X-ray table 

The Aristocrat II, new x-ray table, 
features fully automatic film units 
with cassette transfer; automatic stop 
at horizontal; flush table top; restyling 
and trim changes; selection of recip- 
rocating or stationary spot-film guide 
in variable grid ratios; and independ- 
ent KVP control and _ fluoroscopic 
timer at spot film tunnel. Also new 
is the Imperial II table, with the 48+! 
bilateral hanger and a five-inch image 
intensifier. Changes in the latter im- 
clude improved shutter linkage sys 
tem for smooth operation, new Myelo- 
graphic stop, handle at tube area for 
retrieving tube carriage, spot film 
mask improvements, and patient fin- 
ger protection at rear edge of table. 
General Electric Co., 4855 West Elec 
tric Avenue, Milwaukee, \V1s. 
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733. Fold-up wall desk 


New desk, a time and space saver, has generous writ- 
ing surface when open, flips up against the wall when 


not in use. Easily mounted on conventional walls 
with Molly Anchors which are furnished; can be 
removed for wall decoration in less than one minute. 
Of heavy-duty 18 gauge steel finished in baked-on 
enamel in grey, blue, or green. Budget Buddy Co., 
P.O. Box 5323, Kansas City 31, Mo. 


734. Emergency light 


New, fully automatic auxiliary light maintains a 
correct rate of charge at all times. Turns on instantly 
in case of failure of the regular 110-115 volt A.C. 
lighting circuit. When circuit returns to normal, 
light turns off and the automatic charge system im- 
mediately starts to restore the glass jar battery to full 
capacity at an accelerated rate; when full charge is 
reached, it automatically reverts to trickle charge. 
The light has two six-inch adjustable sealed beam 
lamp heads, each lighting approximately 5,000 sq. ft. 
Up to five heads can be operated from one unit, not 
to exceed total lighting load of 20 amps. U-C-Lite 
Mfg. Co., 1050 W. Hubbard St., Chicago 22, III. 


735. Linen inspection unit 


New “Micro” linen inspection unit 
has a V-shaped brush arm that 
stretches linen in two directions over 
amilky Plexiglas surface six feet long 
and two feet wide, lighted from be- 
neath by fluorescent tubes. The unit's 
brushes help to remove lint, and the 
single operator uses a hand brush to 
femove any remaining lint and to 
stretch the linen to expose the small- 
ést holes. Eliminates the problem 
of finding “invisible” pinholes that 
permit passage of bacteria through 
operating and delivery room linens. 
Produced by Mays Equipment. De- 
velopment Corp., Philadelphia, for 
National Cylinder Gas Division of 
Chemetron Corp., 840 N. Michigan 
Ave., Chicago 11, III. 


U 









MAY, 1966 


736. Kinkless T tube 


New “T” tube for use in gall bladder operations 
requiring common bile duct exploration. The ex- 
clusive convoluted tubing feature eliminates kinking, 
assures rapid precise tying and anchoring into place. 
Prevents annoying, time-consuming delays common to 
use of smooth-wall tubes; simplifies postoperative 
care. Collecting tube which drains into a bottle is 
fluted at the end to permit secure insertion. Of sur- 
gical latex; chemically inert, insoluble, non-toxic, and 
non-irritating. May be autoclaved or cold sterilized. 
In French sizes 10 and 12. R. A. Hawks Division, 
Sierra Engineering Co., 123 E. Montecito, Sierra 


Madre, Calif. 
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737. Vinyl walicovering 
Pebbled effect of stippled paint finish has been com- 
bined with the long-wearing, easy-to-care-for qualities 
of vinyl wallcovering. Vicrtex Coarse Stip-L-Tex 
does not show scratches or marks; is stain and soil- 
resistant; won't crack or peel. In 40 monochrome 
colors; seven two-tone combinations. L. E. Carpenter 
& Co., Empire State Bldg., New York, N. Y. 
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FILMS, NEW LITERATURE 


740. Diagnostic lamps 
Identification chart with life-size 
illustrations of lamps for diagnostic 
instruments is available. Actual 
size reproductions of diagnostic 
lamps for such instruments as oto- 
scopes, ophthalmoscopes, broncho- 
scopes, cystoscopes and others facil- 
itate quick identification. Medical 
Products Division, Schueler & Co., 
75 Cliff St., New York 38, N. Y. 


co 


741. Oxygen therapy 

New 36-page catalog gives detailed 
information on full line of oxygen 
therapy equipment. Featured are 
five new oxygen tents; new Mech- 
anaire, new automatic Mechanaire; 
High Humidity Mechanaire and 
Mechanette; and the new Mechan- 
ette. O.E.M. Corporation, 5 Fitch 
St., East Norwalk, Conn. 


742. Clinical laboratory 

Latest issue of Lablog, periodic 
supplement to Catalog 7, in addi- 
tion to other new instruments and 
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Medical Records you 


fay 


Patients’ histories, clinical surveys, 
diagnosis and treatment charts furnish 
your medical staff members essential 
evidence for medical evaluation and 
progress. In your files are the clues 

to future medical discoveries. 


Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the Joint Commission on Accredi- 
tation and other professional agencies. 
They give complete information, yet 
retain simplicity and compactness. 


WRITE FOR SAMPLES... 


Reasonable prices, uniform quality, prompt and efficient service 







We hovera | 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


purpose 





PHYSICIANS’ 
RECORD CO. 


(Formerly at 181 W. Harrison St., Chicago, Ill.) 


| 3000 S. RIDGELAND AVENUE 


BERWYN, ILLINOIS . 


Publishers of Hospital and Medical Records Since 1907 
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apparatus, offers. new Spinco Ultra. 
Micro System, a complete clinical 
laboratory on one desktop. Using 
four basic components, system js 
means of performing 10 most com. 
mon blood tests, including choles. 
terol, proteins, uric acid, bilirubin 
and glucose. Tests require fraction 
of a drop of sample; can be per- 
formed in average of five minutes 
each. Will Corporation, Box 1050, 
Rochester 3, N. Y. 


743. Bedding 

New catalog shows complete line 
of mattresses especially designed to 
provide patients with maximum 
rest and relaxation. Line includes 
three innerspring and two foam 
rubber models, all suited to Gatch- 
type beds. Available with plasti- 
cized ticking. Spring Air Co., 666 
Lake Shore Drive, Chicago 1], Ill. 


744. Pharmaceuticals 

New 1960 catalog and price list of 
pharmaceuticals and cosmetic chem- 
icals lists over 1400 different items 
Firm specializes in small quantity 
shipments. Ruger Chemical Co., 
Inc., 92 Ninth Ave., New York II, 
N. Y. 


745. Laboratory glassware 
Some 78 new items are listed in a 
supplement to the Pyrex Brand 
laboratory glassware catalog. The 
eight-page catalog includes product 
and price information. Illus. Corn- 
ing Glass Works, Corning, N.. % 


746. Hospital hardware 

New 12-page brochure features a 
unique selector chart which serves 
as guide to hospital lock choice. 
Illustrated with large scale line 
drawings. Marketing Services De- 
partment, Schlage Lock Co., P. 0. 
Box 3324, San Francisco 19, Calif. 


747. Test equipment 
Environmental test equipment that 
duplicates global climatic condi- 
tions and includes test cabinets, 
baths, ovens, steam-humidity cham- 
bers, and bacteriological incubators 
are among instruments described in 
new 41-page catalog. Includes de- 
scriptions, applications, and tem- 
perature conversion chart from C 
to F, or F to C. Illus. American 
Instrument Co., Inc., 8030 Georgia 
Ave., Silver Spring, Md. 
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Contributing to Medical Education 
Through the World's Largest Surgical Film Library 





SURGICAL 
PRODUCTS 
NEWS 





SAFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED IN ThE 0. 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 








Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
acommon storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 
store, prone to costly breakage. 





Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisarice to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 





Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures . . . excessive 
handling is required for unreeling and 
straightening. 


MAY, 1960 











NEW 





New Davis & Geck Surgilope SP" ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 





With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


NEW 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 





For further information use postcard opposite page 122. 


INVITES COMPARISON 

NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 





The transparent Vim all-plastic wet- 
proof. pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ...no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued -- to the stainless stee] cannula. 
The needles are ultrasonically cieaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 
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1. Jack Fisher, representing Kent Co., Inc., demonstrates the Kent Microstat Continued from 
vacuum cleaner. The cleaner utilizes porous filters as well as an impaction 

filter of fiberglass that traps bacteria. Interested visitors to the display are the April Issue 
(1. to r.) Fannie Carden, O.R.S., Watts Hospital, Durham, N. C., Marian W. 

Young, O.R.S., and Elizabeth A. Mooney, gynecological-O.R. staff, University of 

Pennsylvania Hospital, Philadelphia. 


2. Item under discussion here be- 
tween Bittner Corp. representative 
Paul A. Peters (I.) and Albert L. 
Cassak, “Surgical Business,” New 
York City, is the Coloplast dispos- 
able plastic bag for use in colos- 
tomy cases. . 


3. A complete line of hemostatic 
forceps was shown by Codman & 
Shurtleff, Ine. Representative John 
Peterson explains features to Helen 
de Mariano, O.R.S., U.S. Naval Hos- 
pital, Chelsea, Mass. 


4. Collison bone screws and the 
Tracey hip reamer were shown by 
the Collison Surgical Engineering 
Co. Joseph W. Tracey answers in- 
quiries of Antonia Robinson, head 
nurse, central supply, City Hospital 
at Elmhurst, New York City. 


5. Tom Leverte (I.) and J. R. Bolt, 
of Vestal, Inc. demonstrate features 
of the Septisol Jr. liquid soap dis- 
penser for Ruth Joanne Wakefield, 
assistant O.R.S., Nebraska Metho- 
dist Hospital, Omaha. Dispensers 
are available in several models, in- 
cluding foot pump. 
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s, A series of interchangeable syringes exhibited by J. Eisele and Co. were discussed 
by (1. to F.) Joe Murphy, Eisele G Co.; Anna Mary Stoll, head nurse; and Helen J. 
Nolan, 0.R.S., both of Coney Island Hospital, Brooklyn, and Fred Pascal, Eisele rep- 
sentative. Needles and interchangeable blades were also shown. 


+ Conco Surgical Products displayed the IntraVboard for intravenous immobiliza- 
tion and support. R. Larene Sherwood, O.R. head nurse, Presbyterian Hospital, New 
York City, inspects item while Vincent B. Devine points out features. 


3, The Surgical Products Division of American Cyanamid Co. exhibited the sterile 
suture strip pack Surgilope SP. Sutures are protected by double plastic sealed envel- 
opes and can be dispensed easily. William Tjark shows envelope opening procedure 
to Alice Klinect, O.R.S., Elyria (O.) Memorial Hospital. 


9. Sam Lasky, of Samuel F. Lasky Associates, Inc., demonstrates the Electrodyne 
fM-65, which detects cardiac arrest and instantly begins cardiac stimulation. Listener 
is Margaret Ruimerman, O.R.S., Middlesex Memorial Hospital, Middletown, Conn. 


10. American Sterilizer Co. exhibit spotlighted the 1080 operating table, as well as 
instrument sterilizers, sonic energy cleaning systems, and Cryotherm gas sterilizers. 
Robert G. Sweitzer demonstrates workings of 1080 major table to Maureen Younger, 
director of nurses, Riverside Hospital, Wilmington, Del. 


Note: For further 
information on any 
product shown on 
these or the follow- 
ing pages, write the 
number of the photo 
on the card at the 
end of this issue. 




















11. Marie B. Lilleston, O.R. head 
nurse, Providence Hospital, Anchor- 
age, Alaska, questions Robert S. 
Zimmerman, Sterilon Corp., about 
the firm’s Stericel packaging and 
Needletainer. 


12. Conductive Shoe Co. display 
drew attention of Mrs. Joan Dris- 
coll, O.R.S., Westchester Square 
Hospital, New York City, national 
AORN board member. William G. 
Hines, Jr. and Joseph Albachten 
explain advantages of firm’s shoes 
and conductive Slipons and Stickons. 


13. Dittmar-Penn line of trachea 
tubes prompts discussion of com- 
pany’s line of surgical instruments 
by representative Otto Rohrs and 
Marcia Stuart, head nurse, Hialeah 
(Fla.) Hospital. 


14. Dawn Curry, O.R.S. (1.), Eliza- 
beth (N.J.) General Hospital, and 
Elizabeth Anne Wilson, head nurse, 
U.S. Naval Hospital, San Diego, 
Calif., inspect Expend-Tex dispos- 
able latex surgeon’s gloves shown 
by Massillon Rubber Co. representa- 
tive R. E. Rummage. 


15. Jean Fasano, O.R.N. (1.), Bronx 
Municipal Hospital Center, New 
York City, discusses the Rusch line 
of endotracheal and catheter equip- 
ment with Annemarie Buechle of 
Metro Medical Distributors, Inc. 


16. Dick Wright, of Homer Higgs 
Associates, Inc., describes Denni- 
sonWrap glove autoclave packaging 
to Maureen McMahon, surgical 
nurse, Children’s Hospital, Buffalo, 
N.Y. 


17. Ralph Basile (1.) and Ted Red- 
field of J. A. Deknatel & Son, Inc., 
interest M. Cook, Huntington Park, 
Calif., in the Deknatel line of need- 
les and sutures. Company’s display 
featured the “K” needle for plastic 
surgery. 


18. Duke Laboratories’ Elastoplast 
stretchable adhesive bandage is 
demonstrated to Lydia K. Goldstein, 
O.R. nurse, Glenn Dale (Md.) Hos- 
pital by representative B. Kotchin. 











19. Zimmer Mfg. Co. display 
prompted questions about firm's 
sterilizing and storage racks from 
Fannie F. Casden, O.R.S., Watts 
Hospital, Durham, N.C. Zimmer 
representative Harley Baxter ex- 
plains features of rack for bone 
chisels. 


20. J. L. Weeden and John E. Bur- 
ano of Eaton Laboratories explain 
uses of Altafur, Furacin, and other 
pharmaceuticals manufactured by 
the firm to Capt. Sarah E. Lemen, 
Vance AFB Hospital, Enid, Okla. 


21. Earl O. Latimer, M.D. (r.), 
Chicago Wesley Memorial Hospital, 
examines tube of Petro-Phylic Liq- 
uid soap. Walter G. Gibbons, Doak 
Pharmacal Co. representative, ex- 
plains features of skin cleanser, 
which is anti-drying and hypo-al- 
lergenic. 


22. John Bunn Corp. representative 
Frank Travisano demonstrates the 
Franklin Ortho Therapy hospital bed 
to Mary Heitlinger, student nurse, 
Flushing (N.Y.) Hospital and Dis- 
pensary. Motor-driven bed can be 
adjusted to standard positions, as 
well as 90° full standing. 


23. Solutions and equipment ex- 
hibited by Parenteral Products Div., 
American Hospital Supply Corp., 
drew interest of Sister Mary Rene, 
St. Francis Hospital, Port Jervis, 
N.Y. (1), and Sister Mary Paula, 
St. Joseph’s Mercy Hospital, George- 
town, British Guinea. Jack Olshan- 
sky discusses features. 


24. Etty Glaser (1) and Brenda 
Charney, of Thomas Fazio Labora- 
tories, interest Mary Jo Hickey, O.R. 
nurse (r.), in the TFL postoperative 
drain appliances. 


25. Willard M. Huyck, of Aseptic- 
Thermo Indicator Co., explains fea- 
tures of the firm’s Steriline auto- 
claving bags to Mrs. J. Irene Smith- 
son, Centinela Valley Community 
Hospital, Inglewood, Calif. Bags 
have built-in indicator strip that 
changes color when autoclaved. 
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J | Shampaine Electric IRC 
| SUPER-V=ALC RTwe 
DELIVERS 

“DINING CAR” 


LUXURY AND 
EFFICIENCY fa 


The true centralized 
tray service system 


EFFICIENCY FOR YOU 


1. Unobstructed, counter-height set-up area wi 
exclusive ‘‘step-down"’ feature. Takes trays up 
15%2""x 202”. 


2. Refrigerated tray compartments ...cold items¢ 
trays ready to go. Slides easily removed to clea 
compartments. 3°54” between slides allows space fe 
Yo PINT MILK CARTONS. 


3. Heated drawers (185°)...each holds three $ 
plates, three 52” plates with hot foods ready fogm 
trays. Room for three cups, too. Only method tholiey 
guarantees hot coffee. “ 








4. Holdover refrigeration system maintains low tem 
perature for two hours without current. No blo 
to dry out and wilt food! 








5. Available in 20- and 24-meal sizes. { 


6. All stainless steel, double-walled, fully insulated 
Recessed doors on piano hinges with exclusive “Eat 
Seal” Latches. 


7. REMOVABLE BEVERAGE BAR. Insulated wells fo 
hot and cold drinks and soups. Use separately of 
utility truck for between-meal servings or in docto’ 
lounge (see below). 
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RRGJI-MATIC BY SHAMPAINE 


NEW BASES — ie oe FEATURING EXCLUSIVE 
i . PUSH-BUTTON SHIFT 






FAST ACTING SIDERAIL CLAMPS 
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"NEWLY DESIGNED CRUTCH SOCKETS. 
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Entire table UL Approved for use in class 1, group C atmosphere. , 
Motor concealed in base — no external housings. 





MOTORIZED OR HYDRAULIC 


top 


is supported by three widely spaced 
‘hin pedestal. They provide maximum 
‘to eliminate lateral whip of table top. 
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floor jacks. Upward 
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26. Donna De Brito, central sup- 
ply supervisor, Salinas Valley (Calif.) 
Memorial Hospital, and Monann 
Fee, O.R. instructor, Parkland Me- 
morial Hospital, Dallas, Tex., ex- 
amine needle and syringe processing 
at Steriphane Corp. of America dis- 
play. John F. Steiger and young 
Jon Steiger stand by to answer 
queries, 


27. Maryann Shedden, head nurse, 
Kings County Hospital Center, 
Brooklyn, N.Y., signs up for pro- 
fessional literature offered by Ted 
F. Wetzler, assistant director, Chil- 
ean lodine Educational Bureau,inc. 


28. R. Kossuth, representing Amer- 
ican Cystoscope Makers, Inc., dis- 
cusses features of firm’s panendo- 
scope with Rose Maguire, O.R.S., 
Fordham Hospital, New York City. 


29. B. L. Becker, S. Blickman, Inc., 
demonstrates features of firm's 
Newark model Mayo stand to Ber- 
nardine A. Morasco, O.R.S., Beckley 
(W. Va.) Memorial Hospital. Dis- 
play featured stools, tables, O.R. 
casework. 


30. Gorman-Rupp Industries, Inc. 
display featured the RK-100 Hypo- 
Hyper-Thermia Unit for use in pe- 
diatric surgery. Unit’s applicators 
are soft vinyl, providing maximum 
body contact because of draping 
quality. Jack Schmitt of Gorman- 
Ruppe explains workings to Sister M. 
De Montfort, O.R.S., St. Francis 
Hospital, Olean, N.Y. 


31. J. Vandevelde, Draeger Oxygen 
Apparatus Corp., demonstrates the 
Spiromat anesthesia apparatus to 
Barbara Branch, O.R. staff nurse, 
Mountainside Hospital, Montclair, 
N.J., and Dr. Anthony Valente, of 
Curvlite Surgical Products. 


32. Ipco Hospital Supply Co. display 
featured the disposable lap-pack. 
Irene Harvey, R.N. (rf.), checks 
items with Isabell Magewick, office 
and surgical nurse, Dayton, O. Lap- 
pack contains table drapes, sheets, 
towels, and Mayo stand cover; can 
also be ordered in. a “custom” pack. 





33. Champion HiQ silk sutures are 
inspected by Shirley Small, O.R. 
staff nurse, Forest Hills (N.Y.) 
General Hospital. J. P. McDonough 
stands ready to explain features of 
entire line of sutures exhibited by 
Gudebrod Bros. Silk Co., Inc. 


34. The Rotary glove washer manu- 
factured by Rotary Hospital Equip- 
ment Corp. captures attention of 
Beverly J. Milis and Beulah Gunn, 
O.R.S., both of B. D. Weeks Memo- 
rial Hospital, Lancaster, N.H. Blaine 
H. Hardin explains action of washer 
that forces gloves beneath water 
surface for full cleaning and rinsing. 


35. Surgical specialty items fea- 
tured at the Lawton Co. booth in- 
cluded Wylie endarterectomy strip- 
pers, nontraumatic vascular clips, 
and special calipers. Here, Mrs. 
Mildred Cole, O.R.S., Garland ( Tex.) 
Clinic and Hospital, and Paul Glass- 
man of the Lawton Co. review dis- 
play. 


36. John W. O’Brien, O.R. instruc- 
tor, and Loretta F. White, super- 
visor, both of Kings County Hos- 
pital Center, New York City, ex- 
amine Ohio Chemical G&G Surgical 
Equipment Supply Co. display of 
sutures, including the new electri- 
cally conductive cardiac arrest su- 
ture. James J. Geary (r.) demon- 
strates. 


37. Lee Ensign, representing Rich- 
ards Mfg. Co., shows firm’s hand 
surgery drill. Drill chuck has 
knurled grip to facilitate tightening 
by hand, rather than with key. 
Reta Robinson, O.R. staff nurse, 
Cincinnati (O.) General Hospital, is 
an interested listener. 


38. Features of the Johnson & 
Johnson O.R. mask are pointed out 
by representative Tom Delaney to 
Marilyn Anne Finch, O.R.S., Flower 
Fifth Avenue Hospital, New York 
City. Mask, sterile surgical dress- 
ings, and other professional prod- 
ucts were displayed. 


39. Solareum O-Rvershoes were 
demonstrated at A. G. Verdolyack, 
Inc. booth by Louis Epstein (1.) and 
George Melman. Interested onlook- 
ers were Anne Diggins, O.R., head 
nurse, Grasslands Hospital, Valhalla, 
N.Y. and Mrs. Agnes Morse, O.R.S., 
Peekskill (N.Y.) Hospital. 

















40. Orthopedic Equipment Co. dis- 
play featured newly developed 
items, among them an elastic rib 
belt fastened with Velcro, here ex- 
amined by Gertrude Koivu, O.R.S., 
Kirkland and _ District Hospital, 
Kirkland Lake, Ont., Canada, and 
OEC representative Gus Dimburg. 


41. Prinadol, a new narcotic an- 
algesic, was featured at the Smith, 
Kline G French booth. Helen S. 
Arnold, R.N. (1.), of the firm's 
nursing education service, explains 
uses to Helen F. Cant, O.R.S., Okla- 
homa General Hospital, Clinton, 
Okla. 


42. James P. Kelly, of the George 
P. Pilling G Son Co., demonstrates 
one of the firm’s line of specialized 
surgical instruments for Mary K. 
Vickery, O.R.S., University of Cali- 
fornia Medical Center, San Fran- 
cisco. 


43. Ruby Products Co. display was 
built around the Surg-O-Pak line of 
sterile packs for surgery and O.B. 
Frank Young checks pack contents 
with Anne Effler, O.R.S., and Gwen 
E. Webster, of Community General 
Hospital, Sterling, Ill. 


44. Lorvic Vapor Phase rust inhib- 
itor interests Sister James Agnes, 
O.R.S., Memorial Hospital, Chatta- 
nooga, Tenn. Frank Rothschild tells 
how product prevents oxidation of 
surgical instruments " autoclaves. 


45. Propper Manufacturing Co., 
Inc. booth displayed Timecard, OK, 
and Temptube sterilization control 
indicators. Ed Prescott explains 
workings of Timecard to visitor, 
Mrs. B. Woods, Long Island City, 
a ¥. 


46. Alfred Globus, of Guardian 
Chemical Corp., supplies literature 
on Warexin and Clorpactin cold 
sterilizing agents, to Jeanette A. 
Burdock, Allentown (Pa.) General 
Hospital. 
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“Some time ago we were asked to make tests of surgical dress- 
Pings. Frankly I was doubtful that there could be much differ- 
ence, especially in the standard dressings we use in tremendous 
yolume, such as, sponges, pads, cotton balls, and so on. 
My choice after the tests was MARCO — they were better 
than any used previously. This was borne out by the staff’s 
remarks about higher absorbency and softness, and uniformity 


of sizes and folds. 


Besides, we also found the Marco people to be very resource- 
ful in developing new dressings and in improving the quality 


and usefulness of old ones.” 


OPAKE SPONGES highly X-ray detectable 

t is spread throughout sponge. Non- 
tumatic to tissue. Bulk or pre-counted in 
Ws, 3" x 3" to 8" x 4". 





ADHESIVE provides minimum skin irritation, 
for um creep, no impurities. Firm fabric 

wrinkle-free application, effective support. 
oo . a. normal hand pressure. 10 yards 


LAPAROTOMY TAPE PADS X-ray detectable, per- 
manently bonded tape to attach to ring or 
hemostat. Quilted to hold shape, withstand 
repeated laundering. 12” x 12” or 18" x 18” 
square—18" x 4” or 36” x 8” oblong. 


COTTON BALLS soft and firm, made of long- 
staple white absorbent cotton. Useful for 
perineal care, for prepping, as wipes and 
swabs (not sterilized). Five sizes—5" to 2”. 
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READY-CUT BANDAGE ROLLS sealed edges | 
vent thread ravelling. Flip-up flap on w) 
per permits one-hand removal, controls 
rolling—selfsealing to keep bandage clea 
yards long—all widths. 
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TWINPAKT DRESSINGS for post-operative 
saves valuable time, minimizes waste an 
guaranteed sterile. 


hospitals exclusively” 
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Progress Report on Autoclave Wrapping 


...based on questions asked about 
DennisonWraps by OR Supervisors 
at the 1960 AORN Convention. 


Q. What outstanding reason do hospitals give for re- 
placing muslin and other autoclave wrappers with Dennison- 
Wraps? 


A. Many hospital authorities are convinced that 
DennisonWraps are safer to use than other wrapping 
materials. Large hospitals are also attracted by the lower 
cost per use and the elimination of laundry bottlenecks. 
Smaller hospitals list space savings and faster drying as 
additional factors. 


Q. What is the basis of the claim that DennisonWraps 
Q. What evidence is there that DennisonWraps satisfy have a lower cost per use than muslin? 
all sterility requirements? 





A. A comprehensive hospital study conducted by Mrs, 
A. Published reports of clinical tests, available on Jean E. Christie, R.N., as reported in HOSPITAL TOPICS, 
request, establish that: March-April, 1957, established these facts: 


1. For standard wrapping procedures DennisonWraps are 


ee ; a ; : Muslin DennisonWraps 
significantly superior to muslin in terms of time required 


Size of Wrap Cost peruse Cost per use Cost per use 








to reach a given temperature. @ 50 uses @ € un @iws 

2. DennisonWraps will maintain sterile conditions at 35°C, 15” x 15” 02251 01027 .02189 
24°C and 4°C for varying lengths of time up to 6 weeks. 30” x 30” 05335 01757 .05740 
40” x 40” — .02846 .09049 


3. Bacteriological tests performed on DennisonWraps which 
had been used 10 times produced negative results 
consistently. 


45” x 45” 09697 ~ —_ 


Q. Does the use of DennisonWraps involve any change 


Since 1957, numerous hospitals have confirmed the accuracy - : é ¢ 
in wrapping techniques? 


of these statements. 


A. No! Because DennisonWraps are made of double- 
creped paper with two-way stretch, they have folding and 
shape-conforming properties similar to muslin. Moreover, 
since they lack the bulk and floppiness of muslin, hospitals 
report that it is much easier to train new personnel to wrap 
with DennisonWraps. 





Q. What's the first step in making the transition to 
DennisonWraps? 


A. Wiite for a free hospital evaluation kit. It contains 
test quantities of DennisonWraps in precut sheets, glove 
wicks, envelopes and cases, 3” tubing, plus three clinical 
reports which prove that DennisonWraps will increase the 
safety, efficiency and economy of your autoclaving opera- 
tions. Address your request to Dennison Manufacturing Co., 
Dept.E-171, Framingham, Mass. 





Q. What must be done to assure the return of Dennison- 


Wraps to Central Service for reuse? DennisonWiaps 


A. Nothing! All DennisonWraps—pre-cut sheets, tubing, 


glove envelopes and cases—carry the hygienic imprint: the original 
“Reusable DennisonWraps . . . return to Central Service.” reusable Double-creped Paper 
This constant reminder guarantees maximum reuse and for superior autoclaving 
lowest cost per use. at lower cost 


116 For further information use postcard opposite page 122 HOSPITAL TOPICS 








AORN EXHIBITS continued 





47. Robert Mattis (1.) and Norman 
Power, A.S.R. Products Corp., dis- 
cuss features of the Sterisharps line 
of stainless steel surgical blades 
with Goldie McKelvey, O.R.S., Mon- 
mouth (Ill.) Hospital. Dispenser 
packages are color coded to facili- 
tate identification. 


48. Mel Smith, Professional Tape 
Co., explains uses of the firm’s 
Time Sterile indicator tapes and 
specimen labels to Roberta Glenn, 
O.R. staff nurse, St. Joseph’s Hos- 
pital, Stamford, Conn. Printed au- 
toclaving tapes eliminate pencil 
mark errors. 


49. Lippincott Co., publishers, ex- 
hibited many _ technical books, 
among them “Surgery: Principles 
and Practice,” here examined by 
B. H. Lippincott and Doris Dastous, 
O.R. nurse, Jordan Hospital, Ply- 
mouth, Mass. 


50. Monocide cationic germicide, 
featured at the Curvlite Surgical 
Products booth, is subject of dis- 
cussion between Foster Monaco, 
Curvlite, and Mrs. Christine Scan- 
lon, head nurse, Johns Hopkins 
Hospital, Baltimore. Other items 
displayed included tubing, plastic 
medicine tube, and test-tube racks. 


51. Cutter Laboratories’ expendable 
“Saftiset’” IV items were shown and 
demonstrated by Howard’ Rose. 
Spectators here are Florence Nidz- 
gorski (1.), assistant supervisor, and 
Grace Haw, O.R.S., of Prospect 
Heights Hospita!, Brooklyn, N.Y. 


52. Light moment came during 
chat at Torrington Co. booth. Bar- 
bara Lear (1.) and Beatrice Huns- 
berger, of Methodist Hospital, 
Philadelphia, share a laugh with 
Robert Clarke, representing Torring- 
ton. Firm’s line of ‘“See-Thru” 
surgeon’s needle packages were fea- 
tured. 


53. Electron-beam sterilized Sutu- 
pak surgical silk was featured at 
Ethicon, Inc. exhibit. Audrey Linty, 
O.R.S., Pontiac (Mich.) Osteopathic 
Hospital, examines packet of precut 
silk, while D. O. Peters answers 
queries. 














54. Rudolph Beaver surgical knives 
held interest of Sister Helen Bellec, 
O.R.S., Grey Nuns Hospital, Regina, 
Sask., Canada. Interchangeable 
blades, handles, were demonstrated 
by John R. Beaver. 


55. Aeroplast Corp. representatives 
Tom Zinck (1.) and Ed Thornburg 
discuss Vi-Drape plastic drape with 
Wyoma Slaton, O.R.S.; Gaston Hos- 
pital, Dallas, Tex. Plastic film, used 
with Vi-Hesive adherent, creates 
sterile, waterproof operative field. 


56. Mrs. Phillip Miller, of Gideons 
International, presents nurse’s Testa- 
ment to Rosemary B. Price, O.R. 
head nurse, Bridgeton (N.J.) Hospi- 
tal. Each nurse visiting the ex- 
hibit received a copy from the 
organization. 


57. Winifred A. Hume, O.R.S., 
Genesee Memorial Hospital, Batavia, 
N. Y., discusses Gomco explosion- 
proof suction unit with representa- 
tive Robert K. Fisher. Thermotic 
drainage pump and electric aspi- 
rators were also shown. 


58. Features of Intracath  intra- 
venous catheter placement unit were 
described at C. R. Bard, Inc. booth 
by Thomas A. Evans. Theo Sheman- 
ski, O.R. head nurse, and Nancy 
Nazemetz, staff nurse, Hahnemann 
Hospital, Philadelphia, look on. 


59. Myrtis R. Ramzy, O.R.S., An- 
niston (Ala.) Memorial Hospital, 
and Russell W. Price, Jr. look on 
as young Michael Ramzy tests shoe 
conductivity on O-R Products Co. 
Ped-Ohmeter shoe tester. Portable 
apparatus tests resistance from zero 
to one million ohms. 


60. Miltex surgical instruments, 
stainless steel needles, and Modi 
bandage scissors were featured at 
E. Miltenberg, Inc. booth. Milten- 
berg representative Edward Jushpy 
stands ready to answer queries of 
Lillian De Meyere, Beth Israel Hos- 
pital, New York City. 





White Knight: 


WILL ROSS, INC. 
GENERAL OFFICES, MILWAUKEE 


made to last longer. | 

tl There’s no such thing as “run of the 
fut etter mill” when we make White Knight 
garments. Each garment is 
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The White Knight garment line 
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Write for our complete catalog and 
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Will Ross, Inc. representative. 
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61. Warren Reid, representing Lehn 
G Fink Products Corp., explains 
cleaning properties of Tergisyl de- 
tergent to Lorraine Michaels, O.R. 
instructor, and Mary Towey, O.R. 
nurse, St. Michael's Hospital, New- 
ark, N. J. Disinfectants Lysol, 
O-Syl, and Amphyl! were also fea- 
tured. 


62. A. J. Williams, of National 
Cylinder Gas Div., Chemetron Corp., 
describes firm’s “’Ox-Cart’ emer- 
gency oxygen and suction unit to 
Marion Anderson, supervisor, Grass- 
lands Hospital, Valhalla, N. Y. Ap- 
paratus plugged into outlets in- 
stalled in the wheeled unit can be 
transferred to wall outlets. 


63. Marsales Co., Inc. representa- 
tive Seymour Schenkel explains fea- 
tures of O.R. cap to Elizabeth 
Yuengling and Elaine M. Long, Mercy 
Hospital, Rockville Centre, N. Y. 
Also displayed were prepackaged 
surgical dressings. 


64. Sierra-Portex nylon Layflat tub- 
ing featured at Sierra Engineering 
Co. booth, is demonstrated by L. 
Gebeck, for Gloria Prieur, Mercy 
Hospital, New Orleans. Tubing, 
available in a wide size range, is 
permeable to steam, impermeable to 
bacteria. 


65. True E. Read, representing the 
Pioneer Rubber Co., describes fea- 
tures of Rollpruf latex surgeon’s 
gloves to Agnes Ptacek, O.R.S., 
M.D. Anderson” Hospital, Houston, 
Tex. Gloves feature flat-banded 
wrists to prevent rolling down. They 
are also available in neoprene. 


66. Hypo Surgical Supply Corp. 
booth exhibited company’s line of 
hypodermic syringes and needles, in- 
cluding Luer-Lok disposable needle. 
Avis D. Gibson (1.), office nurse, 
Oakland, Calif., and Virginia B. 
Fico, assistant supervisor, Anaheim 
(Calif.) Memorial Hospital, chat 
with Hypo representatives Aurel 
Rosenfield and Rona Lee Gertz. 


67. Franklin C. Hollister Co. booth 
displayed Hollister Ident-A-Band 
sealed patient identification bands. 
Mrs. Alice Barnes (I.), Hollister rep- 
resentative, shows sealing method 
to student nurses Helen L. Murphy, 
Joan O’Donnell, and Kathryn Mal- 
chik, of Roosevelt Hospital, New 
York City. Ident-A-Bands are also 
available in Finger-seal and Clip- 
seal styles. 
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Smiling for the camera are elected officers of the exhibiting firms at the 1960 30th Annual 





Convention, Association of Western Hospitals. Shown (I. to r.) are Dean Schneider, vice-chairman, 
Western Surgical Supply Co., Los Angeles, Calif.; William H. Butler, Shampaine Industries, North 
Hollywood, Calif.; Henry L. Ballard, chairman, Ethicon, Inc., Los Altos, Calif.; and W. G. Brownlee, 


secretary-treasurer, Bauer G Black, San Jose, Calif. 


Four Appointments At 
Merck Sharp & Dohme 
Stuart TI. Henshall has been elect- 
ed vice president and general man- 
ager of Merck Sharp & Dohme, 
pharmaceutical division of Merck 
& Co., Inc. In his new capacity of 
chief executive officer he succeeds 
the late John G. Bill. 


Eugene L. Kuryloski has been 
named vice president, marketing, 
of the pharmaceutical division. He 
has been director of sales and mar- 
keting since 1958. 

At the Merck Sharp & Dohme 
research laboratories, Cornelius J. 
O'Donovan, M.D., is the newly ap 
pointed director of medical spe- 
cdalties. Elmer H. Funk, M.D., has 
been appointed associate director 
of medical specialties. 


Colson Celebrates 
15th Year 


Contrasting the old with the new 
—as our picture does — is a matter 
of interest for Colson Corporation, 
now rolling into its 75th year ol 
producing casters, material han- 
dling equipment, and institutional 
wheeled products. 


The wheel chair on the right of 
the picture is a Colson product 
over 50 years old. Until recently 
it was in use at Chicago’s Cook 
County Hospital. Colson, honoring 
both the chair and the hospital's 
years of service, offered a special 
“trade-in deal” — a new wheel chair 
(shown on the left) to replace the 
old, in commemoration of theii 
diamond jubilee. The nurse cap- 
tures the spirit of the times by 
Wearing a uniform circa 1900. 


MAY, 1960 


Originally founded in 1885 as 
the Worthington Company, Colson 
is credited with such firsts as the 
introduction of rubber-tired castet 
wheels, the introduction of lilt jack 
systems for the material handling 
industry, and development of the 
post-anesthesia stretcher for hos 
pitals. 


Endo Opens Lab And Sales 
Office in Mexico City 


Endo Laboratories’ pharmaceutical 
specialties wilt become available in 
Mexico with the opening of new 
Endo manufacturing and sales 
headquarters in Mexico City. 


General manager Arturo Fonseca 
and sales manager Jesus Aguilera 
will head the operation. 


eE=_=— 


(L. to r.) Sam Leone, 
district sales man- 
ager, Colson Corpora- 
tion; Eleanor Read, 
student nurse, Cook 
County Hospital, Chi- 
cago; Joseph Clay, 
assistant warden, 
Cook County Hos- 
pital. (See story op- 
posite picture.) 


TOPICS ... 


Appointments Made At 
White Laboratories 


Minor Duggan, M.D., has been 
named director of professional serv- 
ice at White Laboratories. 


John Hartwell, who was former- 
ly associated with Smith Kline and 
French Laboratories, has been ap- 
pointed product manager, market 
ing division at White. 


NEWS BRIEFS 


Jerry McFarland — is a new sales 
representative for Lumex, Inc. He 
will cover the state of ‘Texas (ex- 


(Continued on next page) 



































TRADE TOPICS continued 


cept for the El Paso area) and the 
western part of Louisiana. Bill 
Eichter has joined the E. Philip 
Fortuna organization, Lumex’s 
midwestern representatives, and 
will cover Ohio, Indiana, Michi- 
gan, and northern Kentucky. 


. * * 


Raymond J. Corbett —has been 
appointed to represent the glass 
products division of Fischer & 
Porter Co., Warminster, Pa. He 
will cover the Philadelphia terri- 
tory. 

* - * 
Otto Bock Orthopedic Industry, 
Inc., Minneapolis, Minn.—has been 
named national distributor to the 
prosthetic field by J-Line Products 
of Minneapolis. 

* ” +. 
General Electric Company’s x-ray 
department, Milwaukee, Wis. — has 
announced plans to expand its 
medical x-ray sales and service ope 
ations in the New York area. In 
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line with this, the company has 
opened a new facility in Long 
Island City. 
* * * 

Darrell W. Car- 
penter—has been 
named manager 
of marketing 
research for 
Syracuse China 
Corporation's 
commercial ware 
division. 


William C. Hu- 


ber has been ap- 
pointed manag- 
er of advertising 
and product de- 
sign for the cor- 
poration’s com- 
mercialware di- 
Vision. 





* * * 


The Grover Company, Detroit, 
Mich. — has become a subsidiary of 
Powers Regulator Company, Sko- 
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kie, Ill. Management and policies 
of the Grover Company will re. 
main the same. 

* * * 


The Hartford Company — has 
moved its office and manufac turing 
plant to a new 12,000-sq. {t. loca. 
tion in Hartford, Conn. 
= * . 

William Sandlin, Sandlin Associ. 
ated Sales, Cincinnati, O.— has 
been appointed sales representative 
for Kentucky and Indiana for 
Hampden Specialty Products Cor- 
poration, Easthampton, Mass. 


~ . . 
Robert B. Rock, Jr.—has been 
named assistant vice - president, 


hospital and professional products 
for Johnson & Johnson Interna- 
tional. 
* * * 

The Hobart Manufacturing Com- 
pany — has announced the addition 
of a complete new line of heavy 
capacity scales for the food retail- 
ing, food service, and meat process- 
ing industries. 


The Advertisers’ Index will 
appear on this page every 
month. Further information 
on products listed in adver- 
tisements may be obtained 
by circling the appropriate 
number on the reply card 
on the opposite page. 
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NOW...FOR A COMPLETE RANGE 
OF SURGICAL PREFERENCES 


_ ard Pes 
A WILSON ~ % 
BROWN MILLED: 
> SURGEONS’ GLOVES 





Manufactured through a process that permits a thin, .sensi- 
tive product—WILSON BROWN MILLED gloves meet all normal 
service requirements in withstanding tension. and steriliza- 
tion. Available in color-banded wrist style. 


WILSON 
BROWN LATEX 
SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture—exactly the same as the white latex 
in design. Available with curved fingers in both color-banded 
and rolled-wrist styles. 








if 
WHITE'LATEX 
_ SURGEONS’ GLOVES 


Made.from pure white latex in a controlled simgle-dip process 
for the thinnest gloves compatible with strength and long 
wear. Naturally curved fingers insure freedom from binding, - 
strain and operating fatigue. Now available in color-banded or 
rolled-wrist style, in both regular.and ready-for-the-sterilizer 
RAPAK units. 





Every Wilson latex surgeons’ glove is pre-powdered with Bio-Sorb* Dusting Powder. 





-EP| THE WILSON RUBBER COMPANY - CANTON, OHIO 


| A DIVISION OF BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 











after surgery 


faster tissue repair with 








AMIGEN 


(Casein Hydrolosate) 
Solutions 


Amigen 5%, 


Dextrose 5% 


Amigen 5%, 
Dextrose 5% 
Alcohol 5% 


Amigen 5%, 
Levugen 10% 


Amigen 800 


(800 calories per 
liter) 

Amigen 5%, 
Levugen 12.5%, 
Alcohol 2.4% 


Amigen 313%, 
Rextrose 3% in 
Lactated Ringer's 
Injection 









AMIGEN 


Postoperatively (or in any state where complete rest of the alimentary tract is 
indicated) AMIGEN affords complete protein nutrition. AMIGEN, a calorie- 
sparing protein, helps correct protein deficiency and prevents further loss of 
body protein. It restores nitrogen balance; provides principal electrolytes 'n 
maintenance amounts. 


Distributed and available in the 37 States East of the 
Rockies (except in the city of El Paso, Texas) Through 


BAXTER LABORATORIES INC. AMERICAN HOSPITAL SUPPLY CORI ATION 
Morton Grove, illinois Parenteral Products Division, Evanston, Illinois 
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